VS. Alb — 10 - 53 


(= 


MARGIN RESERVED FOR BINDING . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Phe 


00540 


$ 550 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

CERTIFICATE OF DEATH Reg. Dist. No. 131 _. 

3 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& county Frederick MARYLAND. state Matyland county Frederick 

al CITY (If outside corporate Heats, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

3 OR __and give nearest town) | (in this place) o és 

Ss PLL roeN Frederick Years Tea Frederick Li 

> HOSPITAL OR STREET (If rural give location) / 

eS _INSTITUTION OR , £ ADDRESS 7 / 

& [(7street appress Frederick Memorial Hospital 807 Highland Avenue 

Pe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

3 (Type or Prints LILLIAN AMELIA APRECHT DeatH: danuary 22, 19 56 

7 |S. SEX: CS Cee OR |7. Cae Tamar susit sh ~ 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen st vear | IF UNDER 24 Hrs. 

bt 7 # OWED, BERERBED, Months| D: He Min. 

& |Female | White (Specify): ‘Widow |November 20, 1890 | 65 eee eee eye 

© |t0a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

us work done during most of working life, OR INDUSTRY: co Y? 

Spl tren te retired): Housewor Home Maryland USE 

(@ [13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

2 Jacdb Early Rosa Funk 

£ 18. WAS DECEASED Ever IN U.S. ARMED FORCES? | 18. SOCIAL SacURITY NO. 17 INFORMANT & ADDRESS: OO7 Highland Avenue, 

Y . k.)] it Yes, gi dates 5 

of bat Mew lease ne None Mrs.Edward L. Bell, Frederick, Maryland 

§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

‘a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ss 


Pio " ’ / — 
f ‘IMMEDIATE CAUSE (AY as Sere “£ (ee fel Cie tA vA Ce ‘4 
3 DUE T re 
3 ANTECEDENT CAUSE (8) i y —- - 
cS) ee A 
DISEASES OR CONDITIONS, IF ANY, «(BD COC KLE & PHL eee’ le <> oe £O 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO OK 


21a. ACCIDENT WAS UNDERLYING FJ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(EF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I ass the deceased from ...... 
alive on. €. att. 2. ds 9 © *, and that death occurred at 7: 


., 1944, ty Ke Ab 19. that I last saw the deceased 
054M, from the causes and on the date stated above. 


correct age is especially important. Phys 


SIGNATURE "a ADDRESS DATE SIGNED 
oY A's: WA Leeer m.p. Frederick, Maryland 1/24/1956 
23. BURIAL. “i DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Soeeery FY : 
trial | Jan.s2,1956 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR etary 
REGISTRAR a ). \ wy | Vsodk M. R. Etchison & Son, Frederick, ryland 
0 \4S°h AOD AM + 


VS. A15A 


The correct age 


SERVED FOR BINDING ® 


MARGID 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. 


i 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


= 


~ 


<< 


00541 


MARYLAND STATE DEPARTMENT OF HEALTH 


. « CERTIFICATE OF DEATH 
= FOR MEDICAL EXAMINERS Reg. Dist. NON D.| once 


1 ae DEATH+ : een RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland COUNTY Frederick 


Genes a ‘outside corporate limits, write RURAL and | LENGTH OF STAY one outside corporate limits, write RURAL and give nearest town) 
Sovar! PES AUEI cle ribs ye) FR nBurkittsville 

TRSITEERR on tal SDBEs 2 ia nara 

q WerTUTION og. Memorial Hospita. + 

3. NAME OF ~ Bs Last} « DA’ 
NAME OF (First) (Middle) (Last) DATE (Montb) (Day) (Year) 


tt 


If under | year 
aorta ays 


Hours | Min. 


Ia. USUAL OCCUPATION (Give kind of work 


Roeised ‘Cab kus t wae: 


12, CiTIzeN OF WHAT 


USSR 


1b. Kino oF Busingss oR 
Inpustry 


Ti. BIRTHPLACE (State or foreign country) 
Maryland 


13. FATHER’S NAVE leard Arnold l 14, MOTE LE NEL 
15. Was DEcEas! VER IN U.S, ARMED Forces? | 16. SociaL SecumitY No. 17, INFORMANT 
“Word War abies 26 "T eet |" irs Edith Arnold 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats 


| 2Bekreong 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION =_7 ie 2, AUTOPSY? 
Yes 
Tee Ree CO red g Aa Nee or farm, factory, street, (COUNTY) yew 
a OR © 7 office 7 ) 

CAUSE OF DEATH. INJURY Lithewk Vd 
TIME (Month) (Day) (Year) (Hour) , INJURY OCCURRED of 5 , 
OF ne ae re | White at Not while sor @ f teste of 
INJURY m._| work Oat work 


y that I took charge of the remains described above, held an Autopsy Rw Inspection [], Inquiry (J) thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident (], suicide &) Brac O, undetermined 1 - ie 

De Z f } Ie. A 

SIGNATURE (Degree or title) ——- ee ge DATE SIGNED 


gee nae) z 5 eit A lO 

@. BURIAL CREMATION | DATE THEREOF TORY | LOCATION (City, town, of county) Beate) 

oe ied | | Burkitteville » Maryland 
ee REC'D BY LOCAL 


|7-28- 
\ *OEBEREOEE Rd Bro.Brunswick Me™ 


| REGISTRAR'S SIGNATURE 


executed Within 24 hours after death. 


oe 


INSTRUCTIONS 
IR HOSPITAL: The law requires that the death” 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be r 


TO ATTENDING PHYSIC 


d in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00542 


‘+ 985 CERTIFICATE OF DEATH ees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Frederick MARYLAND state_ Maryland COUNTY Frederick 


331. 


EiTY (If outside corporate limits, write RURAL LENGTH OF STAY EHF [if outside corporate limits, write RURAL end give nearest town) 
OR end give nearest town) {in this plece) OR 
\¥. O™ Prederick-Rural-R.D.#y Years iat Frederick-Rural-R.D.#h 
HOSPITAL OR STREET {lf rural give locetion) 
eee eee ADDRESS 
p STREET ADDRES: Cap Stine Road a Cap Stine Road 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month! (De iz 
DECEASED a ‘ AGsueRMan DA nth) Dayr Teen 
eee ae MARGERET __ELIZABGTH SEER ~— January 1, _» 96 
Ss. SEX 6. COLOR OR 7. SHMGHE, B. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR UNDER 24 HRS. 
RACE SE aToRetO, Aer ae rom be ea 


i Months | Days | Hours | Min, 
Female | White Geel “Widow August 3, 1872 83 ye | | 
We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS It. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during mos! of working life, evan if OR INDUSTRY | COUNTRY? 
I rlired) Housework Domestic Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sniveley Flook Mary Shafer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS R. F. D ie #ly 
| (Yes, ng, or unk.) | {IF Yes, give wer or detes of service) 
? No None Mrs. Tobias E. Zimmerman,Frederick, Md. 
16, MEDICAL CERTIFICATION > INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7%) Sane LEY | 2 rr 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, (F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NOXR 


210, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, bidg., atc.) 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Die, INJURY OCCURRED 2if. HOW Did INJURY OCCUR? 
White Not while 
at work atwork  C] 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 

M. 
22. | hereby certify that | attended the deceased from... Aa¢¢ fin 
— 19. Sc Bnves and that death’ occurred at.. 


Prac ,19_6-4...., that I last saw the deceased 
OOA. 


alive on...0.4 M, from the causes and on the date stated above. 


z eae i. 2 . ADDRESS (Street, city, town, sieta) DATE SIGNED 
. 7 a FZ; il. Frederick, Maryland 1/2/1956 
a 23. BURIAL, DATE “bene NAME OF CEMETERY OR CREMATORY. LOCATION (City, town, of county) {State) 

8 REMOVAL Speci 

2 Burial Jan.5,1956 | Mount Olivet Cemetery Frederick, Maryland 

a) 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


45% M. R. Etchison & Son,Frederick, Maryland 


Eos 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 5 4 3 
repeat 
~~ s 
3 
a 3 586 CERTIFICATE OF DEATH 
“Ae £8 4, 
wa BE 3. Reg. Dist. No... GEL on. 
te = 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Ge 
A ge cowry Frederick MARYLAND stare Ma¥yland couNTY 
= z o a (if outsids corporate Yimits, write RURAL te OF STAY oe {if outside corporate limits, write RURAL and giva nearest town) 
— = \ ql » ~ 
e £3 tow “ROYAL '"Babillasvillle “"I'yr tow Easton 2 . 
ae 
a] HOSPITAL OR STREET He H giva locatic 
3 as INSTITUTION OR ADDRESS srurel aivelicseter fs 
ry Ex. § 2) STREET ADDRESS 
< 35 [s. NAWE OF Firat (wide) ‘esi a BATE Monit Bayi Tae) 
pee Si or 
@ Be Mypeorrin) = Annie Me Bartlett DEATH Jane 26» B 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Sast birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
om eta RACE WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
= e- |Female| White sot) Widowed |Mar. 28. 1881 TA ve. | 
2 = 102, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS M, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
s 7, dona during most of working fife, avan If OR INDUSTRY COUNTRY? 
3 /|__ "Housewife wn Home Maryland USA 
2 of 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cs 
° . John Fisher we ee ee eee eee us 
re = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us. . | (Yas, no, or unk.) | (if Yas, glva war or datas of servica) 
>: No No s Thomas Wagaman Sabillasville Md 
Gs & 18, MEDICAL SiC aa INTERVAL BETWEEN 
w 12 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 , f wameoiare CAUSE (A) — (Ss —~¢& N¢LG?, 
ANTECEDENT CAUSE(s) DUE TO G7 CAR Adee 771 7s Ase 


— 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 


{8) 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


CH TH CHR ih s re 
He peptens od 


198, DATE OF OPERATION 


2ie, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


22. | hereby cert 


SIGNATURE 


| 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Homa, farm, factory, 
OF INJURY straat, offica bidg., atc.) 


(Yaar) 


that | attended the deceased from. ea LUE 


20. AUTOPSY? 
YES NO 


{State} 


| 2tc. WHERE DID INJURY OCCUR? (City or town} (County) 


Hew Zig, INTURY OCCURRED 2i, HOW Dib INTURY OCCUR? 
Not while 
oi [careers gets I] 


5 kt: WSK. . that | last saw the deceased 
ccurred at.. fae: AB, thahe << calises oe n the date stated 


SIGNED 


23. BURIAL, ATION, 


EM, 
REMOVAL {SPECIFY} 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


LOCATION (City, town, or county) 


Thurmont,Mds & 


TO ATTENDING prysici@jfor HOSPITA) 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


VS AISC 1-55 10M 


REGIS 
oJ 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ws Thurmont ,Md. 


MARGIN RESERVED FOR BINDING a 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


552 


Item 8 


ins ni STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> Canoe ete or DEATH 


00544 


Reg. Dist. No ZKE ie ee 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


BD. Rearel 


14, MOTHER’S| MAIDEN NAME: 


Barbara. Lee Resrictre 


15. Was [DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


6, SOCIAL SECURITY NO. 


6 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 x 


IMMEDIATE CAUSE (Ad Cn 


ON NTERVAL BETWEEN 


ONSET AND DEATH 


Ey 

os 

os 

bo COUNTY MARYLAND state. Pa hola. _county Dye 

= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and givd nearest town) 

ie) OR and give nearest town) “(in this place) OR ; Ec 

= |.) Town ‘ A TOWN at: Pe iL 3 Q 

es 2. 

b HOSPITAL OR STREET (If rural give location) 

ira} INSTITUTION OR ‘ ADDRESS. 

g ? STREET ADDRESS : He. — V 

2 Lex a 

° [3. NAME OF (First) (Middle) q (Last) 4, DATE (Month) (Day) (Year) 

§ DECEASED: oF 

3 (Type or Print) Ho A DEATH: G 1956 

3 | 5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 876|> Ac8 last birthday Ir unoeR + YEAR| IF UNDER 24 Has. 
RACE: WIDOWED, DIVO! ‘ 

b=) 5 LD (Specify) : p i} a Pe Months| Days | Hours | Min, 

3 Oa. USUAL OCCUPATION (Give kind of| 108. KINQ/ OF BUSJNESS PLACE (State or foreign country): |12. CITIZEN OF WHAT 

2 F work done panny most of working life, ° DUSTRY: COUNTRY? 

a even if retired) « 

S/ Ow mn USA 

o 

Se 

o 

a 

o 

n 

g 

2 

a, 


clans 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, 


(B) 


= a ee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ce Eg 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tant. Phys: 


impor’ 


20. AUTOPSY: 


Yes—] No. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY , 


URS OCCURRED 
Not while 
at work 


es 
Whil 


at ork 


22. I hereby certify that I atte 


a the deceased from . 3 
A and that death occurred at 


M. 


2trF. HOW DID INJURY OCCUR? 


D 


correct age is especially 


CREMATION, 
(SPECIFY) 


DATE THEREOF NAME 2" CEMETE! 


ee T1dS 
'GLISTRAR’S. SIGNATURE 


yo Ee 


DATE REC'D BY LOCAL 
REGISTRAR, » «7 


ILE 


Mk. 


ADDRESS 


_ 


— 
= 
urs after death. 


executed within 24 ho! 


col 


The law requires that the death certi 


INSTRUCTIONS 


R HOSPITAL 


Re 


TO ATTENDING PHYSIC. 


y 
te 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2 
= ~_ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 5 45 
: 553 : 
> 
é CERTIFICATE OF DEATH jal 
z  |Item 9, FilmG192 1-31-56 et Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 
= COUNTY ede k MARYLAND STATE Mary and county Frederitk 
+ CITY — {If outsida corporata limits, write RURAL LENGTH OF STAY CITY = {It outsid’ corporate limits, write RURAL end give neerest town} 
2 OR and giva nearest town} {In this placa) oe 
se Fee } 1 hour Town Lewistewn,Md Rural 
fae} HOSPITAL OR STREET {If rural give location) 
= INSTITUTION OR ADDRESS 
o { STREET ADDRESS 
o ee OE ee itl ee ees be wks os 
3 3. NAME OF (First) (Middle) {Lest} 
ea eer dake a ey Beare Sake al 
o ype or Print 7 od 
= \ Frederic ree: MJ ane 9 
= 5. SEX 6. ie OR | 7. CR ees 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR IF UNDER 24 HRS. 
a F 4 : YJ Months Deys Hours { Min. 
Pom Oe | bi ernvorried | April.8,1881_ | 7b fH =|" | | 
© 102. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
~~ ene duties most of working life, even if ‘OR INDUSTRY COUNTRY? 
ve) Retired Farmer| Own farm Lewistewn bid ‘ USA 
13, FATHER’S NAME me ‘MOTHER'S MAIDEN NAME 
ames 4 .Bieh] arah C Mort es 
15. WAS DECEASED EVER fN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS CY “t4-f) 
(Yes, no, or unk.) | (if Yas, glve wer or dates of service) " ‘ i 1 
° : SS ae ‘ . 
a 1 2 ¢ a te -feriel D ng Bed j ont .MG 
i a 16. MEDICAL CERTIFICATION Rt ry INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO apt] - Oa ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


{ 
ey Dse li ma 
ANTECEDENT CAUSE(s) DUE TO 9 


e 
/ ; 4 eae aor ae a / ty} i 
DISEASES OR CONDITIONS, IF ANY, @) “4h eeyry SCferety © A egy Ph fy fea Sele PERS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


() 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE BS 
DISEASE OR CONDITION CAUSING DEATH. 
, | 198. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
cB YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


2le. FNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


fern rol 
22. I hereby certify that | attended the deceased from. A. 
alive on... Rds. . and that death occurred al 


M, 


19.<6..., to. is 2., that | last saw the deceased 
2PM, from the causes and on the date stated above, 


ADDRESS (Street, city, town, stata) DATE SIGNED 
t ae pa /, : : /. 7 
& moth Lk Chnrth St. Frederick Md (hake 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Steta) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe 


VS AISC 1-55 10M 


Burial 


" Utica Cemetery Utica Ma, 
24, “7. BY REGISTRAR REGISTRAR'S7SIGNATURE / 2: INERAL DIRECTORY N ADDRESS: 


1/25/56 


es 


MARGIN RESERVED FOR BINDING . 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


~ 


please write the causes of death clearly and legibly. 


+ 


lly important. Physicians 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00546 


‘ 554 CERTIFICATE OF DEATH Reg. Dist. No. ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CiTY(If outside corporate limits. write RURAL and give nearest town) 
_ OR and give nearest town) (in this place) OR " 
iigese. Frederick Years Tea Frederick / 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION © ADDRESS 
STREET ADDRESS 7 West Patrick Street 7 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: 
(Type or Print) WILLIAM D. BOWERS Qearn, January 23, jo 56 
3. SEX: 5. COLOR OR |7. SHWGTE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoer 1 vean| ir uNOER a4 Hae, 
AGE: WIDOWED. DIVeRerD, Months | D: Hi Min, 
Male White (Srecity): Marwied |September 16,1895 60 yrs. Aa ate 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even it Reted Farmer 


13, FATHER’S NAME: 


Harry W. Bowers 


OR INDUSTRY 
Ovmer 


Maryland ae Oe 


14. MOTHER'S MAIDEN NAME: 
Anna I. Fox 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: nes’ atric. ca 3 
‘Yes, k.)| (If Yes, dates 
eevee lnecionn WEL None Mrs. Norma A. Bowers,Frederick, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


og” 


IT AR - 
y a CAUSE 73) We wis Creo ma Hes 


ANTECEDENT CAUSE (8) 


i ele 
DISEASES OR CONDITIONS, IF ANY, (B) & lo fis U oS 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YER] «=No[ 
21¢. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IrF. HOW DID INJURY OGCURT 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . Nov ., 199%, to . ALP Bos 195@, that I last saw the aeceneedl 
uve ORs ait a>. , 198 6. ., and that death occurred at 7? 30P M, from the causes and on the date stated above. 


NATURE ADDRESS DATE SIGNED 


Shemer M.D. Frederick, Maryland 1/2h/ 195 peae 
23. ‘ate TAL, al DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ria FY) 
al 


Jane26,1956 Mount Olivet Cemetery Frederick, Maryland 


DAte/ REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
"SER gel As Sse M. R. Etchison & Son, Frederick, Maryland 


i 


©) ( 


s executed wii 24 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certific: 


hours after death. 


TO ATTENDING PHYSIC 


by the hospital or attending physician. 


The bottom copy may be ri 


transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 


— 


BER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00547 
CERTIFICATE OF DEATH 
Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY AY (ei i MARYLAND STATE COUNTY 


CITY {If outside corporate |jmits, write : RURAL LENGTH OF STAY city corporata limits, write RURAL and gi 
OR and give naarest town) {in this plece) OR 
iow, 
Z i Ped i a 
HOSPITAL OR STREET {If rural give tocetion) 


INSTITUTION OR ADDRESS 
» STREET ADDRESS . 


1005 Motter Ave. 


NAME OF {last) 4. DATE (Month) (Day) (Yaar) 
DECEASED OF 
{Type or Print) DEATH 19 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Spacify) 


8. DATE OF BIRTH 


6. COLOR Of 9. AGE last birthday IF UNDER 24 HRS. 
RACE 


IF UNDER 7 YEAR 
Hours | Min. 


Months | Days 


3 i 18 Jan 1956 ek 
Te, USUAL OCCUPATION (Giva Kind of work TOb. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) _ eat “yA pul. ASD 
13. FATHER'S NAME 14, MOTHER’SSMAIDEN NAME 
2 : . ' he desalie : 
15._WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yes, give war or dates of service) 4 We g 
Opelpl bf 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 IMMEDIATE CAUSE Cerebral hypoxia 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (@) __Prematpre senarstion of Placenta 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Lar gees ae, £6) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 
19. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (No [] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 


21a. ACCIDENT WAS UNDERLYING [3 | 2b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ae aad beset ae 
lot while 
Seal seer el 


22. | hereby certify that | attended the deceased from. 8... Fan... 19.56... to. 


21f. HOW DID INJURY OCCUR? 


19. , that ! last saw the deceased 


or , and that death occurred a 2. from the causes and on the date stated above. 
ADDRESS (Streat, cily, town, stele) DATE SIGNED 
y 
2.0 
M.D. hye lh Breade 8 jan 
23. BURIAL, CREMATION, ‘ibs ab RAP GF CEHETERY OER =RERCATO *TS] TSCATION tev, owner ceuniy) {Siete 
REMOVAL (SPECIFY) J ‘ L : f 
iapras th this LAL, A Lhe Lite 
24, REC'D BY REGISTRAR ill LT ee ae DIRECTOR SIGNATURE ‘ADDRESS, 7 


pare 30 Oi HEKE EN t (arid tala Mie Lit. 


MARGIN RESERVED FOR. BINDING * 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


Se YEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0548 


¥ CERTIFICATE OF DEATH Reg. Dist. No.. 
. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county _ City 
Ny ue outside sorpora te pants) write RURAL see OF oem CITY(If outside corporate limits, write RURAL and give nearest town) 
e neares! nN, in_ this place! * OR : 
town fitter 33 days. town Baltimore Vou yb 
HOSPITAL OR STREET (if rural give location) 


0 STREET ABBRESS Victor Cullen State Hospital ADDRESS 6707 O!Donnell Street 


Ey 
a, 
7. 
iy 
& 
i=] 
& 
os 
> 
2 
Mw 
Ss 
aa 
zi 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) _ JOHn Luke Brady CrarnJanuary 16, 19 56 
ao) 5S. SEX: 6. cone OR |7. SINGLE. MARRIED. = 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 YEAR | IF UNDER 24 Hrs. 
e ACE: 2WED, C * Months| Days | Hours Min. 
S| Mle White | Greeti" Married| June 12, 1883 io | 
o Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
sg work done during most of working life} OR INDUSTRY: COUNTRY? 
gl] even if retired): Laborer Laborer Maryland Sth 
2 13. FATHER'S NAME: é 14. MOTHER'S MAIDEN NAME: 
“ Patrick Brady Ellen Brannan 
" «|1s. Was Deceasen Even IN U.S. ARMED Forces? 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Y " k.)] (If Yes, dates 
30| NG oe ct aersiocy= “ST oF “| 2176-10-31, Deceased. 
a 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lo x . * 
2 as et 
“a ee eause cay Hypertensive cardio-vascular disease. Unknown. 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue to 
pg RIDE EIN CAUSE LAST. 


Sok (cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. Pulmonary Tuberculosis 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 


C yves[] NoTg 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I Pe the deceased from D&t... 1A,, 19 55 to Jans. 1691 9 ey that I last saw the deceased 
alive on ... Jans 16, + 19% that death occurred at 6: 355. M, from the causes and on the date stated above. 
SIGNATURF a.m. ADDRESS DATE SIGNED 
a mo. Cullen, Maryland January 16, 1956 
23. BURIAL, CREMATION,| DA HEREO, — OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 
al 1-19-5 Ina Cathedral Cem. Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTR GNA; | Fob UNERMOPRESTOOO E. Balto. SPDRESS 
REGISTRAR ei ’ hs ° - 
1/16/56 aie AL Baltimore, Md. 


SA nvaend 


st ST NW 


Darsosd 


ie 


: 


Loe | 
ay 


( 


MARGIN RESERVED FOR BINDING 


eC, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


oie 


information carefully. The correct age 


ii 


Supply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


588 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No.1. 
I. Gene DEATH: 2 eee RESIDENCE (HOME) OF Bey ras 
Frederick MARYLAND faryland COUNTY Frederick 
eee cu outside cooperate fimite, write RURAL and | LENGTH a STAY oats (if outside corporate limits, write RURAL and give nearest town) 
K Rhseae te eerie” Buckeystown “3 Year's) ve Nr. Buckeystown 
TE os feu direst gromiesy 7 
OD.STREET ADDRESS “SNe. Buckeystowm 

3. NAME OF ~y, (First) (Middle) Last) (Month) ay) (Year) 
DECEASED ’ 4, "4 
(Type or Print) wi 194 


5. SEX ly COLOR OR RAC! | 7, STRGEE, SORTED | . DATE OF BIRTH 9. AGE last [3 Tyear under 24h, 
ie (Speelfy).2 ' |\Got /-/69.3 en en: (Bes Powe 


10a. USUAL OCCUPATION (Give kind of work] 106. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12. cores or WHAT 


done during most,of rere Wife, even if retired) | INDUSTRY Marylan d 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James Brightwell Emma Stultz 
15. Was Decrasep Evex IN U.S. AnwED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS epnew Trederick, 


y) (Yes, no, or unknown) [Gigsuaiveser or dates of 220-05-6903 Mr. Russell Briehtwell - B & O Avenue 


18. MEDICAL CERTIFICATION 
Inteevat Burween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es ONSET AND DEATH 


HO! Uy hn, 
immediate cause {a)..... aa VA 
Antecedent cause(s) 7/0 prrs- f 


Diseases or conditiona, if any, — (b)..... pct dna tab ecosiscenraie ssl aeccnntadbn sabe rebsGe | es beter ate a 
giving rise to the above cause 
atating the underlying cause last 
fey 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
teiated to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No. 


21. EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING [] | OF __ offi 
CAUSE OF DEATH. INJURY 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


idg., gte.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRER HOW DID INJURY OCCUR? 
OF. While at Nat while’ | 
INJURY m. | work Oat work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes >@ accident [], suicide |], homicide |, undetermined (. 


SIGNATURE (Degree or titie) ADDRESS 2) Ve OD" t DATE SIGNED 
Draeacatey if [2x4 
23. BURIAL, C 


cn eh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
peeity’ 


REAEAL Girt i. 1956 

urls. Jan 1956! 3 i Frederick, Maryland 
DATE KEC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

bec rer AAS | aA Los et | C. E. CLINE & SON - FREDERICK, MARYLAND 


y 


ep332cly 


Rie SE 


3 A Nvaand 


if 


O3 asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ral i 
i Boo BELO 
is CERTIFICATE OF DEATH Reg. RAR Ai 
2 g. . No. 
1 ey TI. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
( BA wi 2 
2 { county Frederick MARYLAND state Maryland county Frederick 
. d CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
( OR and give nearest town) in this place) OR pe 
Frederick years TOWN Frederick 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ; r 4 ADDRESS 
G 7 STREET ADDRESS Frederick Memorial Hospita 812 North Market Street 
3. Re “ (Birst) (Middle) (Last) Dare (Month) (Day) (Year) 
(Type or Print) MAURICE _ ANDREW BUCKINGHAM DEATH: January 2 19 
5. SEX: 2. 0L0R OR | 7. 3. DATE OF BIRTH: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


SINGLE, 9. AGE last birthday :| IF UNDER I year |IF UNDER 24 HRS. 
WIDOWED, DEFORCED, rs, | Months) Days Hours | Min. 
Male White ub: yrs 


Specify): “Widowed | January mary 2, 1877 

“Joa. USUAL OCCUPATION..Give kind of 1b. ae od Va OR | II. BIR’ ACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, IN! COUNTRY? 
Maryland 


even if retired): 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Nehemiah Buckingham Mereere’ Kane Buckingham 
16, SoctaL Security No.: 7 Paushite: ry ADDRESS: Hagerstorn, Maryland 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
219-12-2215 | Mrs. lliam Wa W._Noel 101 W, Irvin Avenue —__ 


(Yes, no, or unk.)| (If ee give war or dates of 
18. MEDICAL CERTIFICATION 


° service’ 
Interval Between 
1. CUT BLS OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
23 ag 


Immediate cause (ad), el 
DUE TO 


Barber 


Antecedent causes (s) 

Domne eae: if any, (b) . 
giving rise to ie ove catse 

stating the underlying cause last. DUE TO 


fe) 


MARGIN RESERVED FOR\BINDING 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
oO = | Yes] Nof]_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = — |or -y office bldg..ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae OCCURED — | HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) aoe oO 
22. I hereby certify that I attended the deceased fro: cad f Aone 1954 G, that I last saw the deceased 
alive on .. 4m.» 195°@, and that death occurred at .. Ws from the causes and on the date stated bove. 
SIGN, e or title) ADDRESS SI 


: Sid Be 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


35. BURIAL, C ipa ATE THEREOF | NAME OF CEMETERY OR OPATION (City, town, oF coun 
specify, s 
Burial Pipe Creek Cemetery | Carroll County, Maryland — 
DATE. EAR BY al REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
S (4 s7@ C. E. Cline & Son - Frederick, Maryland __ 


| VS. A15 


01746 


5 89 MARYLAND STATE DEPARTMENT OF HEALTH 
= 2411 N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0. 


‘ 


q TE PLACE OF DEATH: 2 seat RESIDENCE (HOME) OF DECEASE! 
wu 


= eee ee a es ea a 
D- 
COUNTY ST. ITY 
ER EDE Rick MARYLAND TEGARYS LALA COUNTY FIDE DERI CA, 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY Gao (If outside corporate fimits, write RURAL and give nearest town) 
OR givo nearest town) {in this place) wv & e " 
XK tow “VEU aA RICET LO gen Pow Ww aA eae y 
HOSPITAL OR STREE f rural, give location) 


5 
ly. The Ps 


rtant. Physicians: please write the causes of death clearly and legibly. 


.» INSTITUTION OR SD RESs 
STREET ADDRESS 

5 NAME OF (First) (Middle) (Laat) | «Date (Month) (Day) (Year) 
Cypeertaoy LAL TER Ee Y ks DEATH 36 19.50 


WITH UNFADING INK. Supply every item of information carefull. 


6. SEX 6. COLOR OR RACE | “wipowed,, BivoRcep 8. DATE OF BIRTH 9. AGE last hirthday Wee l year on 24 hrs. 
. 5 ‘onths: ays ‘ours | Min. 
MAL Ee ly 1D (Speeity) 1 ith, S T4 ym. | | 
10a. USUAL OCCUPATION (Give kind of work Tee Kinp or Businmgss or | 17. BIRTHPLACE (State or foreign country) | 12, Crazen or WHat 


dope during most of wor! life, even if retired) USTR' Country? 
REHRED PARGER "EXRMLUG WP: FLAY 2 
"3 NAM he OTHER’ 


WS A 


~ S MAIDEN me 
SESSEM BU RALL SR | PELILAY SHEETEMHELM 
15. Ww Dao ae pa Se eee ee 16. Socia, Security No. Y INFORMANT AND ADDRESS 
_Semae cr eanewe) (rvies gee oe RSMARE MEHOLeRICK Vk WMARKEL 


18. MEDICAL CERTIFICATION 
INTERVAL Bmrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 


/ 5 immediate cause (a). (Kelastedee Caromerce ta Aone. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-.... ee 
giving rise to the above cause 
stating the underlying cause last 
(e) ' 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditlons contrihuting to the death hut not 
related to the disesae or condition causing death. 


19a. DATE OF OPERATION j 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) Yes No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (GITY OR TOWN) (COUNTY) STATE) 
g ICIDE OF office hidg., ete.) 
~" HOMICIDE INJURY 
Leta “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF | lle at Not Whilo | 
a a3 INJURY O At work 9 
<8 
Z 8 22. I hereby certify that I attended the deceased from...............cccc004 , 198f., t ee A 0 , 190, that I last saw the deceased 
a alive OM... ieee eS 194... and that death occurred at.. We 2. Te, m., from the causes and on the date statéd abate 
& SIGNATURE | (Degree or title) ADDRESS DATE SIGNED 
’ 3 * 
E wo, Vg) EREDERIC 16 Q VY sz. 
fe>) 2. BURIAY, prewroy EER THEREOF NAME OF CEMETE! "GREMATORY | LOCATION ‘City, town, or county) State) 
6 2 j Fe Ai LLL CEMETERY H ov 
<) ct} DATE REC'D BY LOCAL | RNG{ISTRAR'S SIG. id. FUNERAL DIRECTOR ADDRESS 
: REG« 
gi EE, THe fares Joli | (AE Saleourc Hee 


2 


*: 
MARGIN RESERVED FOR BINDING \ 


Van 


.: 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


< 
oO 
= 
< 
u 
= 


Ne 


fully. The corre; 


formation care 


In! 


— 


ly every item of 


P! 


: please wile the causes of death clearly and legibly. 


icians: 


tant. Physi 


impor! 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 00551 
590 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist N00 B89, ccsssuune 
TELE OFDEATIO = SSSSS* 2 AL WESIOERCE GIOML) OF DECEASED 
NTY Frederick MARYLAND * Varginia Warren 
SRY Gourde sorvorate ticalte, wrfte/ RURAL and | LENGTH OF STAY seu (If outside corporate limits, write RURAL and give nearest town) 
TownPreeeeree Rural R.D#6 Garb race TOWN Front Royal 
TREEOEGR on on Fonte FF 10 See 
Sinker abpness North East Bank of Jug Bridge 10), West 18th.Street 
3 NAME oF (First) (Middle) (Laat) | 4. Rene (Montb) (Day) (Year) 
(type oF Print) MANLEY CLETUS CAMPBELL Beaty _danuary 1%, 1956 
5. SEX 6. COLOR OR RACE 7. SINGLE, ARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | beontss I Gy coder ane 
Male White | Nai Umer [12 July 1904 SA bara ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12. Cinzen or WHAT 
Mone aating peme at working life, even If retired GPEEeLe Grocery | Virginia | UCERNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Campbell | ‘Unknown 
15. Was Deceasep Even IN U.S. ARMED Forcis? | 16. Soca, Security No, 17. INFORMANT AND ADDRESS 
Beiter ers) [Ae peel ceser Or detect ni koa aaoo Maddox Funeral Home, Front Royal, Vae 


18. MEDICAL CERTIFICATION 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
; x = 22 Oe 


SIF 
Immediate cause (a) 20 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, Hf any, — (b).... cece ras peeensantnnnsersnae ntceraeceeennrnn teen eects seuvewmernscs vee see] saea sara neceeenteemeemeees te 
riving rise to the above cause 
atating the underlying cause last 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF ~Esaeil ips 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Yea No 
2!. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ‘or CONTRIBUTING [} | OF oftige hidg,, ete, heen, y “3 i] 

CAUSF. 0) EATH. INJURY vn 


Sas (Month) (Day) (Year) (Hour) Pury geri aD | HOW DID INJURY OCCUR? 
le at Not while = 
INJURY mes tre at work uC ee Ce 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection &, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ane death in my opinion resulted 


ne aaa causes | \ accident KR, umece J, homicide 1, undetermined C). 4 odes anien 
NA a (Degree or title) ADDRE! E 
} » x) 4 berreh, Ie = 


SMETERY OR CREMATORY (State) 


23, BURIAL, CREMATION DATE THEREOF | NAME OF LOCATION (City, town, &7 county) 


Refhvare’ Seri) — 110 Jan 1956 Front Royal, Virginia 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pit’ gr Be 4 glee So ae M. R. Etchison & Son, Frederick, Maryland 


oe 


3A NvTING 


f 


U3ar0s 


: °557 MARYLAND STATE DEPARTMENT OF HEALTH 00552. 
CERTIFICATE OF DEATH 


a eN 
wo) FOR MEDICAL EXAMINERS Reg. Dist. No.. 232. a 
; 1. PLACE OF DEATIV a “7. ISUAL RESIDERGE (HOM) OF DECEASED: 
COUNTY Frederick NASR NS STATE Maryland COUNTY rederick 


CITY Uf outside corporate limite, write RURAL aad | LENGTH OF STAY CITY Ur outside corporate Mralts, write RURAL and give nearest town) 
1 Seren BY? Bet Pe derick | attire? town Frederick 
HOSPITAL OR STREET (If rural, give focation) 


» INSTITUTION 28, 1709 Rosemont Avenue APDRESS 1709 Rosemont Avenue 


3. NAME OF (Firat) ? (Middle) 4) ast) — | 4 Ree (Month) pe (Year) 
2207 Cya- pilin DEATH Yer3-z.n _ / ¢ 19.54 
| SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lastbifthday Lg under 1 year If under 24 bra, 
3. 


DECEASED 
(Type or Print) 


formation carefully. The correct age 


EX 
RSW Hi Min. 

25 | Az ie tere |"i1 March 1899| Sz cut | Bape | ears) 
vv ) rr} is. eae SOC UPA MON ave Lait of wor te Kino or Business 11. BIRTHPLACE (State or foreign country) | 1 erry or WHat 
i E eee bek Clerk ree | UTE osni tal Arkansas A 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

> Charles L. Carter | Nettie Tipton 

2 a ‘18. Was Deceasep Even In U.S. ARMED Forcus? | 16. Social Security No. 17. INFORMANT AND ADDRESS | 

Cal Oe pete |e eT” et] 5 77-09-7183 Mrs. Mirian E. Carter, Braddock Heights, Md 

a 18. MEDICAL CERTIFICATION 

&. INTERVAL BETWEEN 

im 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


“4 
Wee = = 
~ Immediate cause abil ad eae d Kept 


Anfecedent cause(s) 

Diseases or conditinns. if any, (b) .....--. 
glving rise to the above cause 
stating the underlying cause last 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
lated to the disease or condition causing death, 


rel: 
19a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
0 | cas Yes 


21. EXTERNAL CAUSh WAS PLACE (Hnme, farm, factory, street, (ITY OR TOWN) (COUNTY) 
PRIMARY (Jor CONTRIBUTING [] { OF _ office bidg., ete.) « ¥, " y 
CAUSF OF ‘DEATH. INJURY 4 Ts Boe 2. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m. | work Oat work 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Cl, Inspection Kj, Inquiry f thereon and from the evidence 
obtained by cn Inspection or Inguiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident {], suicide $4, homicide |, undetermined (]. 
SIGNATURE (Degree ar title) ADDRESS ge Mla 8 
4 é Behl ky Ake ; / 
LF / < Spurn f. “i de. 


2, BURIAL, OF rn ‘ DATE THEREOF NAME OF CEMBTERY/OR CREMATORY | LOCATION (Clty, conrnaee SOT Gtate) 
BREMSMEL (Specity: 


23 Jan 1956 |Arlington National Cemetery Arlington, Virginia 
“DATE RECD BY LOCAL | REGISTRARS SIGNA URE 24. FUNERAL DIRECTOR ADDRESS 
oN ikke “Wau. Is Re Btohison and Son, Frederick, Was 


VS. A1LSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 5 see 


CERTIFICATE OF DEATH pe 


1%. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ERLE 


COUNTY Ey ede i CK MARYLAND STATE MD COUNTY FRED ERICK 


CITY (If outside corporete limits, writs RURAL LENGTH OF STAY ane Outside corporete limits, write RURAL end give neerest town} 


OR and giye nearest town) fin this plece} 

aa —r Cd » wi CK {month Town Ya Fir thou De ate 
HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


4 steer bones fp edeyv CK Me 0 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer} 


DECEASED JE OF 4 
(Type oF Print) f th VEE - Bd 5 h ouy DEATH / Wes ee 
S. SEX 6. COLOR OR i roe Fa 8. "ERB OF 4 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


| iy | ey | FEB Yy-i¢¢al 73 [| | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND bes BUSINESS p se (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if oR ee Wh C ee ( 


wind HOUSE WA) FE 


13, FATHER’S NAME LL MOTHER'S MAIDEN NAME 


ee | \V Ver ea Tee Rie 


ID EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (it Yes, glve wer or detes of service) l E. eG (G A g # 0 O Me aa A 
TN) FRAC Yeo 


18. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


231% IMMEDIATE CAUSE w Core bral fee CT il aah Ars it& fe FE 


ANTECEDENT CAUSE(S) pire) To 4 Cy ¥, Ph Cg/ - 
DISEASES OR CONDITIONS, IF ANY, (8) Hae ghzeeds a g Ye Sey can 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
Loker SIGNIFICANT CONDITIONS CONTRIBUTING 
THE DEATH BUTNOT RELATEDTOTHE Dy e 

DISEASE OR CONDITION CAUSING DEATH. & be CaS O2eLh + tas & 4 Yd, 
T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o YES NO 
Zia. ACCIDENT WAS UNDERLYING [J 7ib. PLACE (Home, form, fectory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Sete) 


24 hours after death. 


ih executed ne 


by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


h_cértifica’ 


ay 


INSTRUCTIONS >=! 


R HOSPITAL: The law requires that the deat! 
by the hospital or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF IUURY (Month) (Dey) (Feed) (Howl) ie. TNIURY OCCURRED 
Not while 
i | oreeeee [liane ore rd al 


22. 1 hereby certify that ! attended the deceased from ee fede a 1192. 2... that ! last saw the deceased 
alive on...£./... Z .. and that death occurred at. M, from the causes and on the Bae stated above. 


SIGNATUR' Pete (Street, city, town, stete) DATE SIGNED 
fe, *"4 a> = E. Ch arch St. Ee Lfe Pe 

om “BURIAL, GR a fa DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
BURIAL. iz I-9-/7856 | CEWTRAL CEMETERH AR WEuw LOADON AD 


24. REC'D BY ae aK SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


pare / ea GAD rE Saloon Mer Hatt Mg 


21. HOW DID INJURY OCCUR? 
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The bottom copy may be ri 
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TO ATTENDING PHYSIC. 


YS AISC 1-55 10M 


a 


/ 
fs after death. 


* 


co executed within pe nie 


ith the registrar within 72 hours after death. After this 


Gs 
helo 


INSTRUCTION 


IR HOSPITAL: The law requires that the 


by the hospital or attending physician. 


Me 


TO FUNERAL DIRECTOR: The law requires that the death cert 


TO ATTENDING PHYSICI. 


The bottom copy may be ri 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0) 5 5 4 


593 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.... Lh) 
2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Frederick MARYLAND state Maryland county Frederick 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outsida corporete limits, write RURAL end give neerest town) 
é OR ond give neerest town) {in this placa) OR 
/{ *" Frederick Years yown Frederick 
HOSPITAL OR ‘STREET {If ruraf give focetion) 
, INSTITUTION OR ADDRESS: 
STRET ADDRESS Frederick Memorial Hospital 527 Klineharts Alley 
3. NAME OF {First} (Middle) {Lest} 4. DATE = (Monih) (Day) (Yeer) 
| cael lated gr 
is Sic CHARLES He DAVIS DEATH January 3 
+. A 6 COL OR 7. SINGLE, ts by B. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ss e DIVORCED, Months Deys Hours { Min. 
Male | Colored Greet) “Single | 26 June 1889 66 ye. | | 
102, USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 
done during most of working fife, even If OR INDUSTRY 
Maryland 


rind Kitchen Helper Hospital 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Annie (Maiden Name Uninow) 
16. SOCIAL SECURITY NO. 17, fNFORMANT & ADDRESS Ra F 5 D ‘. #1, 


Mrs. Frances H, Addison, Frederick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


William Davis 
VER IN U.S. ARMED FORCES? 
(lf Yes, give war or detes of service) 
‘wT 


IMMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, ff ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION | 19b, MAIOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vs C) NOx 
2la. ACCIDENT WAS UNDERLYING F) 2tb. PLACE (Home, ferm, factory, 2tc. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) we INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
M 


L - ae 90.4.@.., that I last saw the deceased 
es and on the date stated above, 


ADDRESS (Street, city, town, stata) DATE SIGNED 
M.D. Frederick, Maryland 2/4/1956 
DATE THEREO! AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


7 Jan 1956 ; Frederick, ryland__ 
1_Hairvier 25. FUNERAL DIRECTOR'S SIGNATURE ord k on dand 


REGISTRAR’S SIGNATURE 


pate Our V4 5 & M. R. Etchison & Son, Frederick, Marylan4 


oo" 


executed within 2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00555 


Reg. Dist. No... ot 
—_ a 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Frederick MARYLAND stare. Maryland county Frederick 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete fimits, write RURAL end give neerest town) 
OR __ end give neerest town) {in this pfece) 


jj om “Frederick Years aem = Frederick Us 
HOSPITAL OR ‘STREET (If ruref give focetion) / 


Snr aor, 243 East Sixth Street ADoRESS )117 South Market Street 


3. NAME OF (Firss) (Middle) les) 4. DATE (Month) (Day) eer) 
DECEASED 3 


oesoctinl MARY CATHERINE DeGRANGE Beata = Janu. ary Uy, 156 
5. SEX 6. RACE OR 7, es y 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Female White (Sect Widow — 15 March 1886 69 - [Months | Deys | Hours | Min, Min, 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Tl, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR Hone COUNTRY? 
Maryland A 


oe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


retred) ~House-work Home 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Philip H. Cline Sarah Jane Hooper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS $h3-B 6th Ste 7 
ION ng “| Wa hen None Richard W. DeGrange, Frederick, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


" f - " 3 ft ey = 7 f 4 , 
UOT Ee ie CAUSE rs) 4 = RCA CG ata Bh MCtt Ei | a dhe, 


~~ 


pletely filled in by the funeral director, the third copy of this 


jician, 


INSTRUCTIONS \_— 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ease ee) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO KX 


Zle. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


& 
= 
5 
fe 
o 
3 
eo 
ee 
2 
8 
3 
g 
= 
< 
o 
S 
4 
E 
a 
wv 
9 
= 
« 


by the hospital or attending physi 


mt 


'eta.cn 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not while 
m| et work (J eb work 


22. 1 hereby certify that | attended the deceased from a . 4in...Z. ay 19. oan that | last saw the deceased 


a 
alive on..... by. tc hecvey 19.5 anche M, from,the causes and on the date stated above. 
SIGNATURE ADDRESS (Stresl, city, town, stete) DATE SIGNED 


Frederick, Maryland 16 Jan 1956 


23. BURIAL, Seas DATE THEREOF NAME*OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Burial 17 Jan 1956 | Iutheran Cemetery Middletown, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare Ue Th, A M. R. Etchison & Son, Frederick, Md. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M 


The bottom copy may be ri 


TO ATTENDING PHYSIC! 


mh 


Ua aot! 
Wee NS 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the deat 


cisco 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

red s  §89 01752 

= 4 te F od 

: CERTIFICATE OF DEATH id 

5 Item 9, Filmci92 2e21 56 et Reg. Dist. No...£.." ea eae 

2 7. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 

e 

N comy Frederick MARYLAND star Maryland coury Frederick 

& CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 

= |, wOR ond give nearest town} {in this pfece) OR ; 

3 TOW Brunswick. Life town Brunswick 

of HOSPITAL OR STREET (if rurel give focation} 

= INSTITUTION OR ADDRESS ” 

FH STREET ADDRESS § 357 Fast 'p!? 37 East "D 

3 3. NAME OF > First) {Middle} (les) 4. DATE (Month) (Day) Weer) 

Lie ata Wilkian B urns: Donovan DeaTH 26 » DO 

S$. SEX 6. cour OR 5 ae sie ie 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Male White | Mersted ” | 11-3-1871 Bit, Aes eee 


~ 


10e, ets OCCUPATION {Give kind of wore d 10b, KIND OF BUSINESS MW. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


seirdoMachines$ Halper B,0,R.R.C Maryland Usa. 
Catherine Jeannette Steele 


he FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
17. INFORMANT & ADDRESS 


James William Donovan 
Mrs.Emma Donovan,Brunswick,Mde 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yes, no, or unk.) (If Yes, give wer.pr detes of service) 
No 


> 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO pe 
i 4 ~~ 
if IMMEDIATE CAUSE ta) Le 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


WHAYS 


ANTECEDENT CAUSE(s) DUE ‘\< ae 
DISEASES OR CONDITIONS, IF ANY, Vf alrisd = Sn J b 
GIVING RISE yO He Cas Sea me se pe 
STATING UNDERLYING C. é (lin AA ate EG a v4 L 
a a = ALe ff LLELLE . i. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 


TO THE DEATH BUT NOT RELATED TO THE Fis 
DISEASE OR CONDITION CAUSING DEATH. CZO yi e ATACA Ht 4 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION *, 


by the hospital or attending physician. 


ASAD 
20. AUTOPSY? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


yes [] NO 

2 Bie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, term, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County (State) 

a ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) a 
fi (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Go 2id. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 21e, INJURY OCCURRED 2 HOW DID WUURY OCCUR? 
aS - ~ White Not while 
>> M._| et work atwork [J 
ia 
a Be 22. I hereby ry ify that | attended the deceased from........0.4.0. pix 7 922.8, that I last saw the deceased 
9 ny alive on...../4./ PR ie mate She Sore yand that assiht occurred at) <M, from the ‘causes and on the date stated above. 
Be z SIGNATU M4 Xx ae ADDRESS (Street, city, town, of DATE SIGHED | 

= “ 

Zs é (2 . V/A kin, Sie Cf, CA bet /} 2D al 
E24 = 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 77 TOCATION (City, t&wn, of county) fate) 
a2 g RERDVAL (SPECIFY) 

= 2 
o= 2 eh. St.Marys Petersville, Maryland 
2 @ [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRES) 

, 


STAN 


“rau al fiveretet 


564 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00556 
“3 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederick” 


CITY (It outside corporate limits, write ss LENGTH OF STAY ony (If ate corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this piace) 


fins Frederick ° 2 years oe! Frederick Li 
HOSPITAL OR STREET (If rurai give location) ; 
INSTITUTION. OR ADDRESS 


G7 STREET ADDRESS Frederick Memorial Hospital 2343 East Church Street 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Ciype or Print) PARTHENTA ELIZABETH DUTROW beatH: January 9 1956 
5. SEX: $. COLOR OR 4. SINGLE, MARRIED; 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR} iF UNDER 24 HRS. 
RACE: WEDOWED, , DINORCED, Months; Days | Hours | Min. 
Femele | White Specify): “Single | June 2, 1888 67 | 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF ‘WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Bi Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


R. Claude Dutrow Ida E. Beck 


15 Was DecEAseD Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & AUDRBSS*( Te hew) 
(Yes, no, or unk.)! (1f Yes, give war or dates of P 


No gules) None Mr. Ormond Dutrow - 620 Fairview Ave.,Frederic 
18, MEDICAL CERTIFICATION Tiiterval, Belweet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Za And Death 


es of death clearly and legibly. 


~ 


te the caus 


2 


/ bax inte cause (a) 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underiying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF res 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yeo 
ee a (Specify) ONES (Home, farm, factory, BS) (CITY OR TOWN) (COUNTY) (STATE) 
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” 


IDE ae bldg., ete.) 
HOMICIDE SNguR 


TIME (Month) (Day) (Year) (Hour) rae OIE HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (1 At Work [) | 


22.01 hikes certify that I attended the deceased from . fe Ae ie to... 477%... 19.476, that I last saw the deceased 


0 P.M h tated above. 
Beis gee causes and on the date Le ea ee 


, 35E thuack pe 1- /0-S6 


DATE Jane 124, 1: Ate NAME OF CEMETERY OR CREMATORY | LOCATION (City, tdwn, or county) (State) 


Mount, Olivet Cemetery Frederick, Maryland 
aR erHA BY wen = Jane deed SY FUNERAL DIRECTOR ADDRESS 
Ni ‘Meh ae Reb fe C. E. Cline & Son - Frederick, Maryland _ 


lly important. Physicians: please wri' 


age is especia 


‘ 5 gi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 05 5 2 


CERTIFICATE OF DEATH Reg. Dist. No. oeccccnnn 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
2 COUNTY FRE bERICK MARYLAND STATE Me. COUNTY fa EPERICK. 
re CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 Cee give nearest town) (in this piace) [s) 
= | x "TE CORE TOWN E Con E 

HOSPITAL OR i 

© | REET Maas ame ane rec [HEAR Mew 
> LE GORE! MipwAy Lecoae (MOR a oway 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


HB Chaghes —_ Wikog dt lara tra BES 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
A yrs. 


RACE: WIDOWED, DIVORCED, 
3/ab [16746 
Il. BIRTHPLACE (State or foreign country): 


M W Set) MARRIED 
“Ya, USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR 
INDUSTRY: sees 
Wesr 6iNIA 


work done during most of working life, R 
ETIR ED 
14. Fea MAIDEN NAME: 


even if retired); 
ARY Dace AR TIN 


13. FATHER’S NAME: 
1%. MAR SS: 


Wirnermya Farley; LEeoRE, Mo. 
Interval Between 


18 MEDICAL CERTIFICATION 
Onset And Death 


I. Se OR CONDITIONS DIRECTLY LEADING TH 
33/X ¢ Z. ra 
Immediate cause (a) 4 < beac 2 see ERS A MA Keg 
DUE TO 


If UNDER } YEAR| IP UNDER 24 HRS. 
Mon Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNT: 


? 


FARLEY 


(Yes, no, or unk.)| (If Yes, give war or dates of 


G N 4) service) 


15 Was Deceased Ever IN U.S.ARMED weet 16. SoctaL Security No.: 


se write the causes of death clearl 
— 


Antecedent causes (s) 

Diseases or conditions, if any, ime 
giving rise to the above cause 

stating the underlying cause Isst, DUE TO. 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
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Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
( | Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF yy office bide, ‘ete.) 
HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) ear OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work 0 ‘At Work [J 

22, I hereby certify that I attended the deceased from/ 2-7...4 (~19.858., to (hdd.t b, 19 56, that I last saw the deceased 

alive on AS, 19.8 uA and that death occurred at .»3...2.A...... Arom the eayses and on the date stated above. 
SIGNA Degree or titie ADDRESS 


y) 
NAME OF CEMETERY OR CREMATORY | 


NAN» CEMT. 


age is especially important. Physicians: plea 


ok oe | DA’ 
eae ikr 13) 


BALTO, Co. 
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ec “Ey AL rae 32/F ” a Ws 
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MARYLAND STATE DEPARTMENT OF HEALTH 00558 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


ea eeeeeeeeeoo—EEEEEEEEEEEEEEEooEEEEESESESEaE]E=E=E=E=SESSS See 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 2 / Zp a f 
< MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oh. (If outside corporate limits) write RURAL and give nearest town) 


on i In this pl 
7 (ao place) 


- 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Oe sO eee 
3. NAME OF (Last) 4. DATE (Day) (Year) 
DECEASED } OF 
(Type or Print) ie DEATH 
6. COLOR OR RACE | EAR Ran ee D 8. DATE OF BIRTH 9. AGE last piunger eae Faas cee 
- ED, < font ays | Hours in. 
Patt 2 (Specify) kek ee | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss og | 11. BIRTHPLACE (State or foreign country) 12, CITIZzBN oF WHat 
e during mast of working life, even If retired) | INDUSTRY Countr: 


3. FATHER’S NAME 14. Mi ER'S MAIDEN NAME 


Lao Fa he 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | cts give war or dates of 
service) 


18. MEDICAL CER’ 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY []or CONTRIBUTING () | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not white 
INJURY m. work 0 at work 1) 


22. I certify thot I took chorge of the remains described obove, held an Autopsy L], Inspection ), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes fj, orcident [_], suicide (), homicide 1], undetermined (. 

SIGNATURE (Degree or title) ADDRESS / it, jee “A DATE SIGNED 
Z 5 4 é 


—_ PETS. boas (PSS 


23. BURIAL. C ATION 
REW DVAL fy) 


7 


INSTRUCTIONS. 


i 


2 
executed within 24 hours after death. 


es 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


dome 
saticceri 


OR HOSPITAL: The faw requires that the deaf! 


* 


TO ATTENDING PHYSICL 


by the hospital or attending physician. 


ed 


The bottom copy may be r 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 5 ied 


CERTIFICATE OF DEATH 


2. 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


MARYLAND 


CIFY — (If outside corporete limits, write RURAL LENGTH OF STAY orporate fimits, write RURAL end gi 
oe give nearest town) {in this plece) OF 

1 erick. NM 2 _ weeks _Thurnont,Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


/ STREET ADDRESS. wy 


. NAME OF (First) (Middle) : (Last) 4. DATE (Month) [Dey] (Year) 


DECEASED - OF I 
(Type or Print) E t ie ef Vi rginia -- ; < / e DEATH ar a 9 aS 
$s. SEX 8 COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIR | 9. AGE lest birthday | IF UNDER YEAR [IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 


i bs > mths | Days Hours | Min. 
Femalel White Greil! Married Jan.1,1892 65 m=.| 6 | uy | 
10e, USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working fifa, evan if OR INDUSTRY ts COUNTRY? 
/ ied) Tlousewife Own home Maryland Usa 


13, FATHER'S NAME 


Thomas Steuffer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (if Yas, give war or datas of servica) 


14. MOTHER‘S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


=02=464 Osear R.Fogle--Thurmont ,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Agu te S. 


> 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f \. IMMEDIATE CAUSE (Os) e “fit = i b Cf! 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , Epi * 
DISEASE OR CONDITION CAUSING DEATH, (& vere (7a. re 


DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION; 


OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY streat, office bldg., atc.) 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
im. | et work [1 at work 


hereby certify that | attended the deceased from. 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town} 


that | last saw the deceased 
causes and on the date stated above. 


ADDRESS (Street, city, lown, wy DATE 81 “L 
wth P Lrese, h Jil ify 
Mire (City, eer; ‘of county) SG 


Thurrent igs 


ADDRESS 


— 


execited-within 24 hours after death. 


@ 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


YS AISC 1-55 10M 


hysician, 


ing pI 
s that the death certificate bi 


INSTRUCTIONS 
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by the hospital or attend 


te 


TO FUNERAL DIRECTOR: The law requi 


The bottom copy may be r 


TO ATTENDING PHYSICI 


transit permit. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —_(}() 5.5 () 


593 CERTIFICATE OF DEATH 131 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coumy Frederick cere Ty stare Maryland couny Frederick 


“SIT {If outside corporate timits, write RURAL LENGTH OF STAY TITYS (It outside corporate fimits, write RURAL end give nearest town) 
OR ‘end give neerest town) {in this plece) OR 
ra 1A Jefferson-Rural 5 Yrs. Towe Jefferson—Rural 
HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 


ef STREET ADDRESS ~Gene Hemp Road Gene Hemp Road 


3. NAME OF (First) (Middle) (last) @. DATE (Month) (Dey) ~ {Yeer) 
DECEASED OF 
DEATH January 15, 1956 


ype or Print MABEL LIZZ1# FOK 


5, SEX 6. COLOR OR 7. SREGTE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Wike@w Et 


ACI D, BYORGED, ‘Month: D. Hours | Min. 
Female | White (eect) Married | 11 March 1878 7 ei le = | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) | 12, oe oF WHAT 
JUNTRY 


done during most of working life, even if OR INDUSTRY 
retired) House=work ‘ At Home Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob P. Hesson Mary E. Mercer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


agg Pee eer Nee Mrs. Garl A. Tressler, Jefferson, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET AND DEATH 


442 vameoiate cause (4) see [lane (-bes tacky A AAAI RAE BERS i 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
= © 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NOKX 
Zie. ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Not while te 

m | stwork LI _ et work 


22. I hereby certify that | attended the deceased ee 2 that | last saw the deceased 


alive on... LA... a and that death occurred al the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Wea az mp, Middletown, Maryland /=({5-S6 


DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 


23. BURIAL, CREMATION, 
(SPECIFY) 
Buria 18 Jan 1956 | Fairmount Cemetery Libertytown, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


M. Re Etchison & Son, Frederick, Mde 


MARGIN RESERVED FOR BINDING 


bd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


cians 


tant. Phys 


ially impor 


1g especi: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()561 


+ §94 I3\ 
> CERTIFICATE OF DEATH Reg, Dist. No. 19. A\....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county 1 Aihe ch ___ MARYLAND STATE Sud ___ COUNTY 
cre (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_ town) : (in this place) SOR. i 
TOWR Mayen Tenn wr, Wertinelin Cie 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR 


DECEASED: 


ADDRESS. 
J, STREET appressS ,_/ 
JG : ¥ 
3. NAME OF Lud. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) 


OF 
Gre EW DEATH: Lf 195 
8. DATE OF BIRTH: 9, AGE last birthds Jr UNDER 1 YEAR| IF UNOER 24 Hrs. 


5. SEX: 6. COLOR © ie SINGLE. M: 
RACE: Pe eacadl . Months| Days | Hours | Min. 
ahi Ww) {Brest 1813 (7 | 
Oa. USUAL OCCUPATION (Give kind of 168. KIND/ OF BUSINESS T1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR JUSTRY: COUNTRY? 
even if retired): Ue is} 
Pr Lex CW ~4 A 


13, 


FATHER’S NAME: 


14. eg MAIDEN NAME: 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
y (Yes, no, or unk.)} 


6. SOCIAL SECURITY NO. 


susie eee Vy a4 ADDRESS: Rig 
(If Yes, give war or dates 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE 


of service) Be, Wr, Wobasid Wuseith, 727 
18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ONSET AND DEATH 


Y ed 5 2 ~ 
IMMEDIATE CAUSE (A) J 7 F- 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 7 (ia 


STATING UNDERLYING CAUSE LAST. 


Bd 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


YES o NO 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


DATE REC'D BY ray 


21D. TIME (Month) (Day) (Year) (Hour) | 218. qSuline OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at pun at work 

22. I hereby certify that I attended the deceased from ........ as 1957, to s. fl that I last saw the deceased 

alive on 47 , 19.3 and that death occurred at 7? On, from the causes and on the date stated above. 

SIGNAT' Al hi 2 ° 

* . 
ns qs 
23. BURIAL, C iy DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou (State 
(SPECIFY) 
(Bevrca Fete, 19s “| Mute Pearaul Lccese Tiras Aasualital Larratt. £0. yd. : 
R RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
oS 


ae\ Se 


ART dy Aegch | pi ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00562 


538i CERTIFICATE OF DEATH hy 
Reg. Dist. No..../...~ aoe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cony Frederick maniae sar Maryland ..,,, Frederick 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY = (If outsida corporate limits, write RURAL and give neerest town) 
oa nearest tow! is Qlaca) 


R 
runswi ck TOY? se fom =- Brunswicle 
HOSPITAL OR STREET (If rural give locetion) 


set ARS T25 Fast Potomae aes 125 East Potomac 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) “a 


@ executed within 24 hours after death. 


{ype er Prin) Georgianne: Rebecca Hami Eton Beato Ie po 


3. SEX %._ col, 7. SINGLE, MARRIED, @._DATE OF 8 os jest birthday |_IF UNDER 1 YEAR iF UNDER 24 HAS. 
‘emale WhE te SMagyedorvorce, BUS lPSr0 is vs. | Penths | Deys | Hours a 


1W0e, USUAL OCCUPATION Ghee kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stala.or foreign country) 12, CIUZEN OF WHAT 
ON TORU | Maryland Use 


ith the registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


done fn erorins lifa, evan if 


retired) 


13. FATHER'S NAME 14. MOTHER’! IDEN. 
John William Hamilton Ratve Viola Biser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, orunk.) | (if Yes, give “non aferervica) Mary Jane Hamd lton,Brunswick,Mde 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DB ONSET AND DEATH 


hysician, 


ing pl 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the deaf 


ed by the hospital or attend: 


f Tox IMMEDIATE CAUSE 


ANTECEDENT CAuse(s} DUE TO 

DISEASES OR CONDITIONS, IF _ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

Sarr ees eS) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| awe YES No [4-— 


21e. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
Wi Not while 
ot work 0 at work (| 
22. I hereby-vertify that | attended - deceased trom... PIOTA........ 19S °F.., to... -..., 1998.2, that | last saw the deceased 
alive on..., ‘a 


2c. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


@ causes and on the date stated above. 


ct ae SI A 
BURT. CREMATION, DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or Founty) {State) 
REMOVAL (SPECIFY) 


al tsa Mt eOlive Frederick, Maryland 
24, REC'D BY REGISTRAR weirs eee 2S. FUNERAL Peo "3 ey E rE 
Bro BrunsWick, Md. 
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TO ATTENDING PHYS! 


DATE 


Ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(= 


ING e 


aaah 


MARGIN RESERVED FOR-BL 
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VS. A165 — 10 - 53 


563 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


00564 


1, PLACE OF DEATH: 


éounsyer ederiok 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick 


state Maryland 


city 
OR and ENG nearest town) 
r 


ederick 


in this place) 


ours 


(If outside corporate limits, write ee LENGTH OF STAY 


Gerrit outside corporate limits, write RURAL and give nearest town) 


fame Frederick-Rural RD#6 


HOSRIEAG.OR Pe (If rural give location) 
: ‘ : S 
49street appress Frederick Memorial Hospital Bartonsville 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) i? 
DECEASED: OF 
(Type or Print) EARL SYLVESTER HARGETT | DEATH: January 19,1956 
5. SEX: 6. COLOR OR |7. SWGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1¢ UNoER + Yean] Ir UNOER 20 Hna, 
Male white (Sreci): Married | 10 March 1892 63 Fr cae faerie 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Laborer 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


Day Laborer 


13. FATHER'S NAME: 


Simon W. Hargett 


te the causes of death clearly and legibly. 


je Wri 


1s. Was DECEASED EVER 


(Yes, 


In U.S. ARMED FORCES? 
, or unk.)| (If Yes, give war or dates 
3 . 


1¢. SOCIAL SECURITY NO. 


Unk 


17. 


11. BIRTHPLACE (State or foreign country) « 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Mahala Catherine Griffith 


12. CITIZEN OF WHAT 


58 NTRY? 


INFORMANT & ADDRESS: 


72) on 
‘ 


IMMEDIATE CAUSE 


0 of service) Mrs. Nellie B. Hargett, RD#6, Frederick, Md.| 
n 

$3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Crchaton 


J hewn 


(A) 
Di 
ANTECEDENT CAUSE (8) meet? r EE 
DISEASES OR CONDITIONS, IF ANY, (B) Jpn 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(t-3) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


Ortcentar Ahytrmab om 


ves] 


20. AUTOPSY? 


no fK] 


21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


(State) 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


alive on ..%& 
SIGNATUR: 


ADDRESS 
m.o. Frederick, Maryland 


rh. 1944, to Jhr-/G,, 19. Ff, that 1 last saw the deceased 
14. 3 19.97. ., and that death occurred at 7:30R, from the causes and on the date stated above. 


DATE SIGNED 


20 Jan 1956 


correct age is especially. important. Physicians 


23. BURIAL, GRENHFTON. DATE Jad: 
(SPECIFY) 
Buriat 23 Jan 19) 


DATE REC'D BY LOCAL 


REG! i 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


S 


LOCATION (City, town, or county) 


Frederick, Maryland 


(State) 


ADDRESS 


« R. Etchison & Son, Frederick, Maryland 


ey ‘Lae, 24, FUNERAL DIRECTOR 


Ke gy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ba 
IND) 


ee MARGIN RESERVED a 


VS. A15 — 10-53 


formation bac: The 


LS Dow MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00563 


G CERTIFICATE OF DEATH Rog. Dist. No. 229 on oc 
mM 191 1213-56 et 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
be COUNTY Frederick MARYLAND state Maryland county Baltimore City 
Len CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
Lo) _ OR and_give nearest town) (in this place) * OR . 
& | Town” Cullen 7691 days Town Baltimore ee 
> HOSE UnAl OR 5 STREET. (If rural give location) ‘ 
FI (STREET AODRESS Victor Cullen State Hospital] *°°RFSS 2214 Poplar Grove Street, 
= Me 
fs 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
et DECEASED: OF 
é (Type or Print) Kathryn Cc. Hargadon DEATH: January 4, 19 56 
7 5. SEX: 6. Corer OR |7. SHEE ISIN OoGED 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNver 1 vear| tr UNDER 24 
4 CE: WED. 5 Months| Days | Hours{ Min. 
= Female “White (Specify) = Single Dec. 3, 1894 fe 61 yrs. | 
@ |ioa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: 7 PUNTRY? 
S/| even if retired: Nurse Nurse Delaware ohe 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
SB 
2 Dominic Hargadon Della Coffay 
SE [ts. Was Deceaseo Ever IN U.S, ARMED Forces? | 16. SocIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
B® | (Yea_no, or unk.)| (If Yes, give war or dates 
o0|. fo ‘al seeriies) ? Deceased. 
a a 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
on « H 
TMMREDIATE GAUKE ‘ay Pulmonary Tuberculosis 31 _years. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = buE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO yes[] No 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21g INJURY OCCURRED 
Whil oO Not while 
at ae at work 


22. I hereby certify that I attended the deceased fromDec,. .14., 19.34, to dane a. , 19.56, that I last saw the deceased 
alive on Jane 4y. 19 1 aia and that death occurred at 11 34M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians 


SIGNATURF peMe ADDRESS DATE SIGNED 
mo, Cullen, Maryland January 6, 1956 
23. BURIAL, CREMATION? DATE T! hyp —— NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burtal “rrr? eee 1-9-5 New Cathedral Cem. Baltimore, Md. 
DATE REC'D BY LOCAL “C. pgs aa eee 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR /5/56 M. L. Creager & Son, Thurmont, Md. 


I= 
leath. 


= executed within 24 hours after d 


be 


G. 
th HH 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the dea 
d by the hospital or attending physician. 


© 


The bottom copy may be ret 


TO ATTENDING PHYSICL 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


* 582 CERTIFICATE OF DEATH 


00565. 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
couny Frederick MARYLAND state }Vii county F* 
eit esas pemserste ine: write RURAL Sor aah abs {It outside corporate timits, write RURAL and give neerest town) 
Town “SBS WT ck 65 "years town Brunswick 
= ROSATAL OR SHEET {i rarel give Tocstion) 
, STREET AboRESS = 115 StheAvee II5 5Sth.Ave. 
3. NAME OF (First) (Mid die) (Last) 4. DATE (Month) {Dey) (Yeer) 
freer Charles Edward Harper Beate = I 8 56 
a. ee 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Male witf'te s Regervore. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
Cae rorentr "rr" | Ba OTRIR.Co 


13. FATHER’S NAME 


8-1-187h, {ee 
Ni, BIRTHPLACE (Stete or foreign country) 
West Virginia 
14. MOTHER’S MAIDEN NAME 
Emma B.Forney 


Months Deys Hours (es 


12. CITIZEN OF WHAT 


USSR. 


led in by the funeral director, the third copy of thi 


it. 
~— 


Lloyd Harper 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
4 (Yes, no, or unk.) (if Yes, give wer or deRif @f service) Mrs.Lillian ¢ ain, Brunswi ck, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420: Aeeine CAUSE 7) Fwenl\este 8 Aree 
ANTECEDENT CAUSE(S) OVE TO a A 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 


20. AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATION 
yes [] No (] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zi. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
mM. | otwork CL] et work 


ee 19S... that | last saw the deceased 


at $ 
rom the causes and on the date stated above. 


f 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= ADDRESS (Syeet, city,Jtown, stete} DATE SIGNED. 
Fa = 
4 4 Sy M.D. posure Wr (hte: q “§ 6 
=] 23, RENOVAL Wren” DAWE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a 
3) purfal I-I0-56 Park Heights Brunswick, Maryland 
Bl 24. REC'D BY REGISTRAR ‘j ae SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

on (-/6 756 |Goen! KSvcabe,\| CH Feete and Bro.Brunswick, Mde 


ri] 


MARGIN RESERVED FOR BINDING * 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


5694 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00566 


rk di duri if iz, life, 
Sen Pree Retired LADO 


er Steel Wail 


hOa. USUAL OCCUPATION (Give kind a 


= 


Maryland GN. & 


13. FATHER'S NAME: 


William H. Harper 


| 14. MOTHER'S MAIDEN NAME: 


Matilda Bell 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
ra (Yes, Ne or unk.)| (If Yes, give war or dates 
3° 


18, SOCIAL SECURITY No. 


of service) 


None 


17. INFORMANT @ ADDRESS; 30-A E. ith Ste, 
Mrs. George Souder, Frederick, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


CERTIFICATE OF DEATH Reg. Dist. No, 231... 
B [a. PLace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f- 
& COUNTY Frederick ___ MARYLAND stare Maryland county Frederick 
< CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) in this place) OR derick 
a aoa Frederick ears sowr Frederic y 
> HOSPITAL OR STREET (If rural give location) 
s b ’ ADDRESS 
§ PSTREET ADDRESS Frederick Memorial Hospital 30-A East Fourth Street 
a te ters " 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
S (Type or Print) GEORGE WILLIAM HARPER Death: _ January 2751956 
§ or 7= DEAT 
3 |S. SEX: 3 COLOR ‘OR |7. SINGLE. MAR 8, DATE OF BIRTH: 9, AGE last birthday] 1* unDeR 1 Year| IF UNDER 24 Hee. 
=] 2 WED. D ieeeSET, Months| Days | Hours Mi 
3] Male White (Srecity): Widowed | 3 March 1868 87 aie | jc aa 
3 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
8 
oO 
eo 
S 
o 
zg 
‘E 
Ee 
o 
g 
S 
= 
ae 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fig ik 


ANTECEDENT CAUSE (8S) 


HOT XK f 
IMMEDIATE CAUSE (A) _Brpvcleprscermnens 
DUE TO 


ONSET AND DEATH 


1a dogs 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fy 


APALPCI OLE PI Le i 


. f =f 


aw MAT ° 
20. AUTOPSY? 


yes] noXy 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING 1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


correct age is especially important. Physicians 


21o. TIME (Month) (Day) (Year) (Hour) 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Hf ate at work 

22. I hereby certify that I attended the deceased froma 1% , 19.56, to a7. - 196%, that I last saw the deceased 
alive on -e——.. +? 5 Fe, and that,death occurred at .. 7 5 i M, from the causes and on the date stated above. 
SIGNATGRE ADDRESS DATE SIGNED 

ef u.o, Frederick, Maryland 30 Jan 1956 

27 BURIAL, GREMATHON,| DATE THEREOF fe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Burial +‘|30 Jan 1956 | Mount Olivet Cemetery Frederick, Maryland 


DATE nee BY LOCAL 


re ou. \9s-@ 


24, FUNERAL DIRECTOR 


M. 


ADDRESS 


R. Etchison & Son, Frederick, Md. 


ek. | RAR'S 1, aap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


596 


00567 


Reg. Dist. No.../. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


comy Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
stan Maryland couny Frederick 


LENGTH OF STAY 
(in this place) 


3I yrs. 


CITY (if outside corporete limits, write RURAL 
OR and give nearast town) 
TOWN 


Rural Knoxville 


CITY (It outside corporete limits, write RURAL end give nearest town) 


TOW Rural Knoxville 


___ HOSPITAL OR 
“SINSTITUTION OR 
‘STREET ADDRESS 


STREET (if rural give location) 
ADDRESS 


- 


executed within 24 hours after death. 


* 


3, NAME OF 
DECEASED 
{Typa or Print} 


(First) (Middle) 


John Sprigg 


{Last} 4a 


Hedges: 


DATE = (Month) {Day) 1956; 3} 
q 


SEaTH ie 5 


SEX 6. COLOR OR bie SINGLE, MARRIED, 


Ss. 
Male white ate RE, PNoice 


8. DATE OF BIRTH 


7-25— 1890 


9. AGE lest birthday 


a ee 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


~~ 


msteUGrions 


So 


f- 


& 
E 
s 
s 
7 
° 
= 
2 
: 
=I 
3 
~ 
3 
= 
2 
tS 
FI 
E 
a 
uw 
9 
= 
[4 


fs 
= 
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pS) 


ee 


certificate has been executed by the attending physician and completely 


The bottom copy may be r 


TO ATTENDING PHYSICI 


VS AI5SC 1-55 10M 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
te during st of working lifa, evan if 
‘aad Mas 


11. BIRTHPLACE (State or forsign country) 


West Virginia ues A. 


12, CITIZEN OF WHAT 
Ol RY, 


R INDUSTRY 
er Be&eOsheR.CO 
13. FATHER'S NAME 


Harry S.Hedges 


Mary Eichelberger 


| 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.} Ulf Yes, glve wenrerajptes ‘of sarvica) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Adele Hedges,Knoxville,Md. 


18. MEDICAL CER? 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| Q IMMEDIATE CAUSE (a) 


FICATION INTERVAL BETWEE! 
AND Dé: 


e 
ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, () 


LOGE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa. = a 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
ves [] NO 


212, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, factory, 
OF INJURY ‘street, office bidg., etc.) 


| ‘21e, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while o 


M, _|_ et work et work 


that | by 4 the deceased 


nd that“death occurred at, 


D ADDRESS (Stipst, 4 Fal (fe 


M.D. 


DATE THEREOF 


I~7-1956 


NAME OF CEMETERY OR CREMATORY 


St.Marks 


21f, HOW DID INJURY OCCUR? 


a Fj aie that | last saw the deceased 
4, fA...M, from the causes and on the date stated above. 


LOCATION (City, town, or county) {Stete) 


Petersville, Maryland 


REGISTRAR’S SIGNATURE 


2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
C.H.Feete and Bro.Brunswick, Md 


SERVED FOR BINDING = 


MARG. 


6 


VS. A156 — 10-53 


# 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


+ 565 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()568 


tem 18 Film G192 2~8~56 
®*“CERTIFICATE OF DEATH Reg. Dist. No. 132... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland county Frederick 
ube ee Gute ecaporate ae write RURAL HENGE: OF STAN eu outside corporate limits. write RURAL and give nearest town) 
and give nearest town (inthis place 
tewn Frederick | ears Saver Frederick-Rural-R.F.D.#5 x 
HOSPITAL OR STREET (If rural give location) 
, » INSTITUTION S 
/stReeT aDpRess Frederick Memorial Hospital Clifton / 
3. NAME oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: OF 
(Type or Print) JOHN JACOB HILDEBRAND beatH: January 2h, 1956 
3. SEX; 6. COLOR OR 9. AGE last birthday! 


IF UNDER t YEAR | IF UNDER 24 Hee. 


RACE: 


7. SAMSOTER, MARRIED. 8. DATE OF BIRTH: 
WH+BOWED, 
(Specify) : ere June 27, 1890 


o Months| Days | Hours Min. 
Male White 65 yes, 
HOa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: UNTRY? 
{]__ even if Pte! Dept» Alum. Company Maryland USky lance 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Matilda Shaffer 
1s, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: ude 
21h-10-56L9 Mrs. Dorothy S. Hildebrand,Frederick,R.F.D.# 


18. MEDICAL CERTIFICATION 
T ore OR CONDITIONS DIRECTLY LEADING TO DEATH 


Thomas Hildebrand 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, op unk.)| (If Yes, give or dates 
No of service) “Yo 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ae 2M C 
Sl Sa lsere cause aS Cerebral infarction OO ine, 
3 ANTECEDENT CAUSE (8) Sega 
@ | piseases OR CONDITIONS. IF ANY. <B> Cerebral hemorrhage 1 wk 
= | GIVING RISE TO THE ABOVE CAUSE ue To 
f, | STATING_UNDERLYING CAUSE LAST. 

3 (©) 

& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

$ TO THE DEATH BUT NOT RELATED TO THE 

6 DISEASE OR CONDITION CAUSING DEATH. ____Cerebral thrombosis 8 mo. 

£ 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ie ves RX” nol 

| 21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 

*§ JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |210. TIME (Month) (Day) (Year) (Hour) | 2f€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

© lor “INsuRY a While Not while 

n Fea M. at work at work 

e 22. 1 hereby ify that I attended the deceased from ./, Yl * wié to are 27, 19.5 ¢that I last saw the deceased 

© alive on 7 res, Ant, : 19.5% and that death occurted at l! . M, froifi the causes and on the date stated above. 

3 SIGNAT! ADDRESS DATE TBE L95 6 

5 ee . M.D. Frederick, Maryland 

8 23. BURIAL. 7) DATE-THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOM Shes (SPECIFY) ‘ 
Burial Jan.27,1956 Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 
REGISFRAR 


29° \9g 


ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


(= 


—* 


MARGIN RESERVED FOR BIN 


& 


VS. A15 — 10-53 


fully. The 


y 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE Se ae WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (00569 


t 597 


CERTIFICATE OF DEATH Reg. Dist. No. (4%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state iaryland county Frederick 
city (If outside corporate (ua write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (in this place) OR 
yi Pow Thurmont ,Md Rt #2 yree TOWN Thurmont, sid. Rural x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
¢ STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wilson Coleman Holt | DeaATHa ans JO, 1956 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday] If UNDER 1 year | 


IF UNDER 24 HRS. 


RACE: 


. Months| Days | Hours Min. 
(Bossi) b+2,1889 66! 7 
HOa. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, nber coc COUNTRY? 
||__ sven retire) pai nt er Painter Contractor Lewistown,Md. USA 


13. FATHER'S NAME: 


___Eugene B.Ho. 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


16, SOCIAL SECURITY NO. | 7. Teaauase & ADDRESS: 


y No eiservicel 213-18-0740 | Mrs.Amanda Holt Thurmont,Md Rt¥2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
* “SLA = Be ks r 
Z IMMEDIATE CAUSE (Ad a 
s DUE To 
5 ANTECEDENT CAUSE (8S? 
& | DISEASES OR CONDITIONS, IF ANY. (B) Es 
© | GIVING RISE TO THE ABOVE CAUSE = nue To 
f& | STATING UNDERLYING CAUSE LAST. ee 
é (c) 
& [Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE mw 
3 DISEASE OR CONDITION CAUSING DEATH. 
A TSA. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
wl )  Nerne— Os eg 
™@ | 21a. ACCIDENT WAS UNDERLYING O) 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
§ JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldz,, ete.) INJURY OCCURT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ® 
& [2ip. Time (Month) (Day) (Year) (Hour) ae aNTOEY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
o pet hie 
OF INJURY zles 
a M. M4 mek i 
5 7 z 
2g 22. I hereby certify that I attended the deceased from a7, 19 +3.°.., 198% that I last saw the deceased 
Cy ‘ ; 
alive on .. C20 a7, 19 SB and that death occ ed at Zz a: M, fr the causes and on the date stated above. 
3 SIGNATU! < ADDRESS DATE SIGNED | 
Fat A : M.D. / aut. ha. /-3 I- SG 
8 [23. BURIAL, CREMATION,| DAYE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (&PEgIFY) 


Burial 
DATE REC'D BY LOCAL 
Q REGISTRAR 


AA 14S-G 


M.L,Creager and Son Thurmont,d. 


Utica ener Utica,Md 
REGIST oh SIGNATURE 24 UNERAL DIRECTOR ADDRESS 


U 


a) 
ge. 


% 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING S 


Th 


566 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00540 
CERTIFICATE OF DEATH Reg. Dist. No. (3.\ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 
COUNTY aoe eee MARYLAND STATE Vie” COUNTY Pucca dd 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GwertIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) OR 

i re GRE ECD TOWN y 
HOSPITAL OR STREET (if rural give location) 

_ . INSTITUTION ees Sf, ‘ ADDRESS 

[,9 STREET ADDRESS 7/4, ¢/ Tiina 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; " OF 
(Type or Print) Reverd EL; Kieen DeatH: / 17 19 SZ 

B. SEX: 6. COLOR OR MARRIED, 8. DATE OF BIRT] 9. AGE last birthday| IF Unver + year IF UNOER 24 Hes. 


RACE: CD DWORCED 
- ] yi he, (Specify) : G 


NOa. USUAL OCCUPATION (Give kind of 


G- 27-18 FO 


108. KIND OF BUSINESS 


7 * Months | Days 
yrs. 


11. BIRTHPLACE (State or foreign country): 


Hours | Min, 


12. CITIZEN OF WHAT 
TR 


te the causes of death clearly and legibly. 


work done pacrine most, of working life, OR INDUSTRY: COUN 
! i plo frutlic, aehoo ul 
13. FATHER'S NAME: 14. MOTHER)S MAIDEN NAME: 
" 13. Was DECEASEO Even IN U.S. ARMEO FORCEST, 6. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or da’ ‘ Td 
of) LO. of service) Yea Princ. 3 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ew I DISEASES OR CONDITIONS DIRECTLY LEADING ia + ONSET AND DEATH 
; ‘a fan - i 
” AO. t Jr Sg >} % 3 
eee CAUSE (Ad BLOG ALLEL, CE Lh Lab Oo 3 2D 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves[] No ae 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., et: 


on INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


correct age is especially important. Physicians 


OF INJURY Not while 
M. at work at work : 

22. I hereby certify that I attended the deceased snr BOA... 195.6, to Yas AF, Rate AG that I last saw the deceased 
alive on s)(U%"./ /ER eye 1926, and that death occitfred at ft pM, from the causes and on the date stated above. 
SIGNATUR if ., ; ADDRESS, Ja DATE SIGNED 

2ljtus Mop M.D. (en hf IK; 4-18 . SG 

23. BURIAL, J DATE THEREOF ee" aot NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eb (State) 
Ri L CaP RGIEY) 

i = O-19 SL a Vad. 


DATE REC'D BY LOCAL 
REGISTRAR 


SEY 


ISTRAR'S erent | ECE Lt ©. EUNERAE a mag 


kc @& 


MARGIN RESERVED FOR\BINDI 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT 
598 


OF HEALTH—BALTIMORE, 18 0 0 5 71 


CERTIFICATE OF DEATH Ree- Dist. Nowea is, 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
2 county __ Frederick MARYLAND state Maryland counry Frederick 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| FFT (If outside corporate limits, write RURAL and give nearest town) 
be OR and give nearest town) (in this piace) 
=| 4 7o"" Rural-nr. Doubs Lifet TOWN Rural- nr. Doubs | 
3 HOSPITAL OR STREET Uf rural give location) 
ie INSTITUTION OR ADDRESS 
« (0H STREET ADDRESS Route Route ae 
ty = 
S | 3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) ~— (Year) 
3 DECEASED: OF 
3 Eee Stanley Leo Lamm DeatH: Jane 1 19 56 
= | 8 Sex: 3. SQLOR OR | 7. SINGLE, ManmieD, 8. DATE OF BIRTH: 9. AGE lest birthday :| Iv UNDER 1 Year) Ir UNDER 24 RS. 
2 CE: WIDeWED, DEvERGED, Months) Days | Hours | Min. 
S| Male White Greet)? Single | April 30-1935 20 ] 
«, | Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
°° work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired): None land USA 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


@B) fas 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


a" | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s : 
“3 Roger William Lamm Ida Rebecca Jenkins 
£ 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Route 4 
+ (Yes,_no, or unk.) | (If Yes, give war or dates of 1 f e Py 
ed| No service) None Mrs. Ida R. Lamm(Mother) Frederick-Maryland 
EB 18. MEDICAL CERTIFICATION ee ee 
ie 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Death 
Immediate cause (Coomera, erect 
DUE TO 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


lO Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work (1) At Work 0 


age is especially important. Physicians: pleas 


22. I hereby certify that I attended the deceased from .§.. nei 19.957, to ASG..Qee, 19.95, that I last saw the deceased 


alive on 2g. Qee. 195! S, and that death occurred at . , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) GUEAappREss DATE SIGNED 

bs (ae Gn 0A CHURCH ST. FF, a Trg 

23. BURIAL, C) jail 7 ATE THEREOF ME OF CEMETE! M. LOCATION (City, town, or county) (State) 
rooney free”) "| 1 ),1906 | Lutheran oe aE | Jefferson Maryland 
DATE REC’D = pecey Rl GIST AR’S. ie ek Ie DIRECT ADDRESS 
ra eI eA eand Son Frederick-Md,. 
} yb cock BERET i = ae 


= 


4 hours after death, 


(= 


the death certticelp executed within 


is 


x 


e 


INST 
R HOSPITAL: The law req’ 


by the hospital or attending phy: 


~ red 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICI: 


The bottom copy may be r 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


~ 


: "MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()()5)'7.2 


598 CERTIFICATE OF DEATH 


Reg. Dist. No... 1 ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Frederick MARYLAND sare Maryland coumy Frederick 
<A [if outside corporete Kimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) 
OR and give neerest town) {in this plece) OR 
x Oo" Braddock Heights Months “iad Frederick 
HOSPITAL OR ‘STREET {if rurel give bocetion) 
eae 5 Haid 
: Vindabona Convalescent Home li) Kline Bivd. 
3; NeWes Tirst) (Middle) (Lest) 4. DATE (Monih) (Dey) (ear) 
OF 
ype or Pan) NATHANIEL LUTHER LEA DEATH Jan. 3 1956 
S. SEX 6, COLOR OR LA peas eee 8. DATE OF BIRTH 9. AGE lest birthdey Wf UNDER 1 YEAR J IF UNDER 24 HRS. 
RACE ee DMOREED, Months l Deys | Hours | Min. 
Male | White Widower _|November 17, 1881 | 7h ve | 
106, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if L OR INDUSTRY | COUNTRY? 
Nltired Manager oca-Cola Plant Virginia USA 


13. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 


(First Name Unknown) Blackwell 


Nathaniel Lea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Rs INFORMANT & ADDRESS 11h Kline Bivde 
(Yes, no, or unk.) (W Yes, give wer or detes of service) 5 : 3 
° No None r. Melvin E. Lea,Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE A) fey chre | Then be SZ PE Currey (sy) 


ANTECEDENT CAUsE(s) DUE TO y47/-L Je Ft Ae2mni fPlegs ja 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO * 
orn CA Ne Ceneyaljized Ay Lev ie SCE ve SF | bins ie 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? , 
YES no [EY 


2te. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County) {State} 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


2ie. INJURY OCCURRED 

While Not while 

on ee 

22. 1 hereby certify tel I a eoded the deceased from. Cai ., that f last saw the deceased 
alive on. a. fi... 2. aoe 0 19 TE eA , and that death occurted at. , from ms causes see on the date stated above, 


21f. HOW DID INJURY OCCUR? 


y GNATURE vey ADDRESS. (Sires, city, town, stote) DATE SIGNED 
Pe Fey; cee: G t24 mo bf Le yz Giey eh, LEAL rrbhtie~ A, “[8 {sz 
BURIAL. © sree, PATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (sfete) 


Jan. 6, 1956| Mount Olivet Cemetery Frederick, Marvland 
24, REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS 7 


vate |g < AVsb rk ws aN Yeh M. R. Etchison & Son, Frederick, Maryland 
NY 


MARGIN RESERVED FOR BINDING a 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


VS. A15— 10-53 


fully. The 


correct age is especially important. Physicians 


~ 


ergs, ee 
153, Was DECEASED EVER U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 
_| (Yes, no, or unk.)| (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


5672 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. OR <a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 4 rot . 
COUNTY ct AALA MARYLAND STATE COUNTY a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cont outside corporate limits, write RURAL and give nesrest town) 


OR and give negrest town) e (in this place) , . 
ng G Town Lu 


+9 


A 9 
AALAN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET HE ee Loe wee 
3. NAME OF (First) (Middle (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . os ee OF 
(Type or Print) M LANLE Ek fs EASE DEATH: i 19 SE 
3. SEX: 6. Ste OR |7. Fee 8. DATE OF BIRTH: 9. AGE last birt! If UNDER 1 YEAR| Tr UNDER 24 HRs. 
ACE: a 
a ) (Specify): (0) (arated D /€69 G6 yrs. Months || Seyi] “Hours man 
HOA. USUAL OCCUPATION (Give kind of| 108. icltastd . OF BUSINE: é a (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, oR DAL teh oe by COUNTRY? 
even if retired) +7, has ” “Sh 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


es rote ae) 


17, INFORMAN®- & ADDRESS: 


De | a service) os 
18. MEDICAL cenit INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AY CUNe wen & lokty, 
DUE TO cs 
ANTECEDENT CAUSE (8) o bs, Q { ‘ C Q ( - od 
DISEASES OR CONDITIONS, IF ANY, (B) Srrrahiyrd iz . 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] Ne i 
214. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (1 CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from VIA. 1955 tol 7 Aan, 1996, that I last saw the deceased 


alive on r% 36, and th; ath occurred at! =A M, from the causes and on the date stated above. 


ATURF, DDRESS_ TE SIGHED 
id M.D. I / (2 
DATE THEREO NAME OF CEMETERY OR-GREMATORY LOCATION (Chy, town, or covmty) (State) 


23. BURIAL, GREWHAFON, 
REMOVA 


LL (SPECIFY) ’ 
Burrca GZ: 13 PY’ Lorote. Webhttanitie. __ Nef 
DATE REC'D BY LOCAL | \REGISTRAR/S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
REGINCAES 4 ) ¥ 
Wick . 


aon dd Ee 


Ga.2 M Usa hse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 05 7 4 


630 CERTIFICATE OF DEATH aed 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Frederick MARYLAND state Maryland couny Frederick 


ar ave ee Bil, write RURAL Bsc OF ar GY ouside corporate init, write RURAL end give nearest town) 
in this plece) 


town rurel— ‘ict - Airy L4 Se fowRural --Mt. Airy 


HOSPITAL OR STREET {If rural give focetlon) 


y STREET ADDRESS acess near Unionville 


3. NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Day) (Year) 
DECEASED 


fe) 
{Type or Pr ELLA R. LOOKINGBILL peatH JAN. 22 1» 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 8IRTH 9. AGE last birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, "Months | Deys | Deys | Hours | Min. Min. 


female | white Grech arried 10-12-1877 78 ov 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Ue INTRY ? 


nied housewife own home Maryland 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


the third copy of thi 


e executed within 24 hours after death. 


& 


John Moore Amelia Gosnell 
1S. WAS DECEASED EVER §N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


beroa! unk.) (If Yes, give war or dates of service) Marshall Lo okin, b ia. Same 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) ONSET AND DEATH 


INSTRUCTIONS 


na 
SOAIX meats cause a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO , 


(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes] no [] 
2ia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, ferm, fectory, | Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


3 
G 
< 
4 
£ 
3 
= 
A 
& 
= 
£ 
z 
a 
. 
E 
a 
S 
= 
4 
6 


Zz 
<= 
a 
) 
< 
us 
a 
1 @ 
~~ 
4 
2. 
a 
a“ 
ry 
3 
°o 
= 
al 
n 
& 
v= 
= 
z 
= 
3 
a 
= 
@ 
= 
= 
= 
3 
ae 
So 
3 

eS 
pie 
Zoe 
De 
53 
aU 
- © 
oe 
Sa 
es 
su 
<=: 
zy 
ae 
as, 
tte 
& 
FS 
2 
5 
wu 
= 
Qa 
3 
u 
A 
° 
K 


OR CONTRIBUTING [[] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) } 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | at work of work 


22. I hereby certify that | attended the deceased from... " Bete wr 19.522 that I last saw the deceased 
alive on.../ eae eee , 19k & + @nd that death occurred at.. y, 2. fc M, Yen the causes fina on the date stated above. 
SIGNATURE Ves Ke SS (Street, city, town, stete) DATE SIGNED 

E. / = 23-S6 


23. BURIAL, CREMATION, DATE THEREOF 77 NAME OF CEMETERY OR CREMATORY ity, town, or county) {Stoie) 
REMOVAL (SPECIFY) / 


BURIAL 1-26-10% Taylorsville Carroll Co.,Maryland 
Pg BY REGISTRAR Mae Boe INATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


een He Waltz, Winfield, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be re! 
VS AtSC 1-55 10M 


TO ATTENDING PHY: 


if 


x 


— 


rhe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ray 


hours. aftef death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


— CERTIFICATE OF DEATH 00575 


Reg. Dist. No.3 1 
2. USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryland coury Frederick 


‘a 


1. PLACE OF DEATH 


couny Frederick 


CITY (If outside corporate Iimits, write RURAL 
OR and give pear town) 


Town Frederick 


MARYLAND 
LENGTH OF STAY 
{in this place) 


‘GHA (If outside corporate limits, writa RURAL and give naarest town) 


tau Walkersville-Rural RD#1 


ly filled in by the funeral director, the third copy of this 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


A 
Rs eal a (if rural give location) 
s 2 : 2 : RI 
3 street appress Frederick Memorial Hospital Dublin Road 
Fy NAM BLCr 3 (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
ED OF 
4 {Type oF Fein) RABY BOY McFARLAND peatn January 8, — ,. 56 
5. SEX 6. RACE OR 7. ISSUER EER 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |iF UNDER 24 HRS, 
= y ‘D, S08 Oe ae ge roe oa 
Male white Gey) Single | 7 Jan 1956 t iba rea 
I § 10a, USUAL OCCUPATION [Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
A / Seana Dart life, even if OR INDUSTRY | M a uae’ 
reli ‘an 
iy nfan ary 
2 B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= William Robert McFarland Mary Stoner 
o 5 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: EK e Fe in 
Ua. Yi k) | Yas, gh f service) 2 
5 3 lta Ne ete None William R. McFarland, Walkersville, Md. 
oe 3 T Ee A ee 3 INTERVAL BETWEE 
m= rf 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " See a — ONSET AND DEATH 
“2 iM , Vg / 
22 qor" {iareice Sie ) 24 yaad ot A | Af a 
& ANTECEDENT CAUSE(S) DUE TO / 
3 DISEASES OR CONDITIONS, IF ANY, 3) WZ itt Cece ee 
< 
& 
a 
wv 
° 
= 
« 
° 


ed by the hospital or attending physician. 


certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transit permit. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A yes [] No 
2a. ACCIDENT WAS UNDERLYING [7] ] 21b. PLACE (Home, farm, factory, 2c. WHERE DiD INJURY OCCUR? (City or lown) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
si 2id. TIME OF INJURY (Month) {Day) (Year) (Hour)] 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ts While ‘Not while 
ess m| atwork CF] —atwork 1) 
ze > 
a Ke 2. wy 19.08..5%8.4, that 1 last saw the deceased 
9 = aah M, from the causes and on the date stated above. 
28 
a E z _— SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
9 ie A 3 zm <i t 
a2 8 Ae MD. LL wrehiSt-, Preherech hed. LFA 
5 = 123. BURIAL, GREMAHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
° v (SPECIFY) 4 " 
<2 2/ Buria 9 Jan 1956 | Mount Olivet Cemetery Frederick, Maryland 
2 9 | 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


M. R. Etchison and Son, Frederick, Md. 


DATE 


\4gm 


2 5 § 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0596 


“CERTIFICATE OF DEATH 


Items 13,1), FilmG192 2-21-56 et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


— 
ze 

county _/’ rede vl CV s@ MARYLAND STATE Ma r4 La fig country 

CITY — (If outside corporate limits, write RURAL LENGTH OF STAY ee if outside compotete timits, writs RURAL end give nearest town) 


Reg. Dist. No.. 


gistrar within 72 hours after death. After this 


led in by the funeral director, the third copy of 


= OR __ and giva nearast town) (in this pleca) ol 4 
is TOWN rede ~(@ K@ 72 la. fe TOWN M iddlepuy- J 
z HOSPITAL OR STREET (rafal giva location) 
s , INSTITUTION OR 7 . é ADDRESS. Vv 
8 STREET ADSL pe o/ eo e714 2 a 
o 3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Dey; {Yaer) 
° DECEASED 4 or N 
{Type or Print) A eda A . c K (pre DEATH / Dt ite 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
* ELUNOER:22 HRS. 


WIDOWED, DIVORCED, Months | Days Hours | Min. 
(Specily) 14/7 


Se 


M7 . 


2130/7 2- 


Ta, USUAL OCCUPATION (Giva kind of work Tob. KINO OF BUSINESS ii, BIRTHPLACE (Stete or loraign country) 12, CITIZEN OF WHAT 

a done during most of working life, avan if OR INDUSTRY COUNTRY? 

= retired) 7 airs / 
ce S [73 FATHER'S NKE 14. MOTHER’ EN NAME 
(2) 3 John Coleman Lucretia Fyler 
= & |715._WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
S D (Yas, no, gr unk.) | {ll Yes, give war or datas ol servica} | pe : 

0 c ¢ eee ee 
Fs == > se 48, MEDICAL CERTIFICATION. La Ba 
Ls 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 
om ‘ ‘ : - 

z J] LLP OX mmeoiate cause rs) ater, al 2s oe 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH. Ar tere sleéye zt ME 4 Be rat ); C4SEC |} 6 fs. 


IR HOSPITAL: The law requires that the death certifi 


Pnéed by the hospital or altending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


Ta, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4) ves [] NO 
Zle. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, orm, factory, Die. WHERE DID INJURY OCCUR? (City or town] (County) {State} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY stract, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


= 2d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21m, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
aes While Not while 
>> M._|_at work at work 
ze 
a c 22. I hereby certify that.| attended the deceased from. Atae t , ly, that I last saw the deceased 
g Ss Lax. Q Oe and that death occurred at. Z3A ‘M, from the causes and on the date stated above. 
5 % z - , ADDRESS ((Strost, city, town, state) 
gigets wth (Church St tpederith, 
Ea 3 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 

° 
ies 2 Jane24,1956 | Methodist Middleburg Md. 
iJ my REGISTRAR'S SIGNATURE ; 2: 9 FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 


ATS Taneytown ,Md. 


G i GB dot, 7 


| oemel 


MARGIN RESERVED FOR BIND NS x 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physicians: 


{ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00577 


1 


CERTIFICATE OF DEATH Reg. Dist. No. BL. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county FFederick __ MARYLAND state Maryland county Frederick 

aN, (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) in. this place) OR : 
Fen Frederick Min. Linnatad Frederick 
REET ioR on xBncss Der any ere) 
1 

pe STREET ADDRESS South Carroll Street 12), Clarke Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: - OF 

(Type or Print) GEORGE LEWIS MOBLEY | DeatH: January 31, 4956 


3S. SEX: 16. COLOR OR |7. lina 8. DATE OF BIRTH: 9, AGE last “birthday JF UNDER 1 YEAR| If UNDER 24 Hre._ 
DIVeEREED, Month: Day: He Mi 
Male White Great) tidower | January 16,1878 78 yrs. i Feat 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Pltinbtis “Contractor Owner Maryland USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


J. Clarence Mobley Myra H. Likens 


18. Waa DECEASED EVER IN U.S. ARMED Foncest 17, INFORMANT & ADDRESS: 12], Clarke Place, 


16. SDCIAL SECURITY NO. 


(Yes, no, or unk.)] (If Yes, give way or dates H 
No Mil of service) No 216-1-6395 Wiss G. Edwina Mobley,Frederick, Maryland 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

‘IMMEDIATE CAUSE {Ad Corvennacas Scedkee 
DUE TO 
ANTECEDENT CAUSE (S) : 2 oe 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(cy 


I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 NO 4:4 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Ze ORY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, Me be at work 
22. I hereby certify that I attended the deceased from Z.m.2. 5 195.3, to. Tash. 198% that I last saw the deceased 
alive on ee dee 3 3 5 19.6, and that death occurred at L: 15Pm, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
aes w.o. Frederick, Maryland 2/1/1956 
23. BURIA | ‘OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ia Feb.2,1956 Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
DADA ten, PSG | i. iN 70. Souk _ lw. RB. Etchison & Son,Frederick, Maryland 


MARGIN RESERVED FOR B 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


«BOS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 


work done during most of working life, OR INDUSTRY: 
even if retired Housewife Domestic Maryland 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Josegh M. Null 


15. WAS DECEASED EVER IN U.S. ARMED FORCESt 


COUNTRY? 


— 


Maggie Ecker 
17. INFORMANT & ADDRESS: Jeffersoh Blvdey 


$8, SOCIAL SECURITY No. 


v4 

6°? CERTIFICATE OF DEATH Reg. Dist. No... 231... 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
be county Frederick MARYLAND state Maryland county j 
—2 bee (ir outside corporate aber write RURAL| LENGTH OF STAY Sag outside corporate limits, write RURAL. and give nearest town) 
Eo] and give nearest tow1 in this place) 3 
& Town “Braddock Heights ears town Braddock Heights x 
> HOSPITAL OR STREET (If rural give location) 
2 INSTITUTION OR ADDRESS 
& (STREET ADDRESS Jefferson Blvd. : Jefferson Blvd. 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

 |__(tyve or Print) NINA NULL NICODEMUS peatn; January 5, 19 56 
aol 5. SEX: 6. COLOR OR|7. S4#GEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1F UNDER 1 YEAR| 17 UNDER 24 Hrs, 
ey RACE: Whew ED, DIMORCE! iD, Months| Days | Hours Min. 
2 Female White (Specify): Married |November 19, 1893 62 yrs. | | 
Ca Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
a 
oO 
oe 
8 
ao 
8g 
= 
B 
o 
3 
S 
a 
[7 


q 5 .)} (if Yes, gi dates 
cise seagaen | fee Nee None Mr. H. Fulton Nicodentis, Braddock Hwights,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE CAUSE (Ad 7 Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd , ¢ g 
GIVING RISE TO THE ABOVE CAUSE bye To 3 
STATING UNDERLYING CAUSE LAST. £ 


(cy 

Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
la} 
(8) 
21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes [ea NO (x 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2g INJURY OCCURRED 
Not while 
M. n aan Del neoek 
22. I hereby certify that I attended the deceased from by... , 1944), LOL ee: ae , 19h-f, that I last saw the deceased 
alive ON woe oy 19......, and that death aha Deo, from the causes and on the date stated above. 


SIGN. RF, ADDRESS DATE ESL 
Pe bgt M.D. Frederick, Maryland Pend ll Ty 
23.8 IAL, GREthETrON NAME OF CEMETERY OR CREMATORY LOCATION (Cit, town, or un ~ (State) 
aa ers sales a 
ria 


3 Mount Olivet Cemetery Frederick, Maryland 
DATE REC’D BY LOCAL ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
R ITRAR 


ere eh, ds oth ’ M. R. Etchison & Son Fregerick 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


571 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATIT C a 2. USUAL RESIDENCE (HOM) OF DECEASED: 
county 7 Ly, ed STATE Z COUNTY, 
MARYLAND 
CITY (If outside cor if LENGTH OF STAY CEP? (If utside. orporate limits, write RURAL and give nearest town) 
OR___ give nearest s) 5 ey place : ¢ 
Dey ct =) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE:! 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


an 


ion carefully. The correct age 


i 


If under 24 hra, 
Hours | Mfn. 


Moni a | Bags 


3 

E 

2 

& 

Ss C TION (Give kind of work | 10b. Kino Or Business or | 11. BIRTHPLACE (Stste or foreign country) 12, CinzEnor WHat 

fj do: ost of working life, even if retired) INDUSTRY ei 

& LAP Pies, A] AAI A az 

3 13, FATHER'S NA = ; a V4. MOTHER'S MAIDEN NAME 

> Ms 2 = ‘ 

2 et Pig is a aa Pall ag EPFL, SEM ET 7 zi LaLa 

he oi Was SacraeD ee we ARMED pavait 16, “S6c1at Security No. (7, INFORMANT AND APBDRESS yy, - 

oe #, bo, or unknown yes, givawar or dates of f Z 

cx law (as 2 6774 LEAD ck LLL BZ 

18. MEDICAL CERTIFICATI 

Es INTERVAL BETWEEN 

a 1, r7 x OR CONDITIONS D{RECTLY LEADING TO DEATH Onset AND DEATH 
ei 4 \ 

4 f 4 Z Sk, p+ 
Y 7 6 sPmediate cause (a).<9 f 


Antecedent cause(s) 

Diseases nr conditions, if any, (b)...._. 
giving rise to the above cause 

stating the underlying cause last 


fey 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y? 
o : Yea 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Z~@ 
MARGIN RESERVED FOR BINDING a ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


INJURY #22: work at_work, 


FEE LE RNAL CAUSE WAS Ng | DLACE (Home, farm factory, street (CITY OR TOWN) 
OR office hidg., ete. ‘2 
CAUSE OF DEATH. INJURY ed 9. | ieee Anat e Le. 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED OW DID INJURY OCCURT 
OF 32 | Whiiest — ~ Not while | y 


thereon and from the evidence 
leath in my opinion resulted 


22. ‘I certify that I took charge of the remains described above, held an Autopsy &, Inspection |), Inquiry i 
obtained by said Autopsy, Inspection or Inquiry, find thai said Takeaked died on. the day stated above, and d 
from: natural causes {4 accident |], suicide homicide X, undetermined 1). 

SIGNATURE (Degree or titie) ADDRESS 


DATE SIGNED 


fe bie 


CI 2 2S Algal Mid an z 2 BE og 
< 23, IN es, THEREOF NAME OF METERY OR GR R Oo ‘ATION (City, town, or equnty) (State) 
$ Zig. LE LE ee 
Ss Jt 4 kee Zee tgs LLL EA cB cof - 
< EGISTRAR’ a E 24-FUNERAL DIRECT( RY , ADDRESS 
ji f 2 a 
s mw Be / il DL LZ tld bs LA ye dea Be 


yi 


00550 


MARYLAND STATE DEPARTMENT OF HEALTH 
612 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 222... 


= } 


ipply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


- 


“I. PLACE OF DEATH- 2. U RESIDENCE (HOME) OF DEC} 
COUNTY 


ee ree eee te eee eee 
“a SPATE a SE COUNTY, ie 
fre of ercefx MARYLAND Ma la cCaxy? 
. ORL b lets ies limits, write RURAL and | ey. thie plane) Hepa outside cor te oar write RURAL and give neareat town) 
Rew asa Landers gee CIT Ary aon. g 


HOSPITAL O STREET rural, give locati 
@ , INSTITUTION on (re fiary Neesrae ADDRESS (1D fog cee 
STREET ADDRESS o 2 
“SNAME OF First) = eg sie) eee anlar) = = | 4-DaTR (Month) ebay) aaa 
DECEASED =) . OF 
S Cypeer Print) Leo Nar el fears | DEATH Jews zs 96 
b. & SEX 6. COLOR OR RACE 7. SHN@LE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birtbday | If under 1 year |If under 24 hrs. 
; WIBowED, DIVoReED, Months | 3: 
(Speeity) | ae ne = /§8 Oo pele ae eee 


10a. USUAL OCCUPATION (Give kind of work 
done guring most of pote Iife, even if 
— ~ i 


278 Ca cA ei retired) Ce h4e7 LP nceremce ANS S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 


ys AAdiso | Ovsa nf —. 


10b. Kinp or Businmss on 


ll. BIRTHPLACE (State or 
InpustrY 


pet 


Wl © | 12, Crean or WHat 


= 


18. Was Deceasep Even IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORMANT TE 
(Yu, 20, or unkown) |(It yom give war or dates of | dD Oe ES age Re Re, 
jeervice) IAT Lied oy 0 eu oft freee? , 


st 
e 
a 
i} 
° 
ba! 18. MEDICAL CERTIFICATION 
a é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r Onset AnD Dante 
‘ et 
A H AF édlate canes w..Cerebra c Hexnorr 4. Age. Rasa Come 2d Beach 2 Shee 
' 
Antecedent cause(s) . $ - 
ate} Diseases or conditions, if any, (b)... ere brie. xe Artes1o. s<lere Sf 5, ae. UA Mousal 
zz Sat We adept 
a ———t ie , 3 
24 o Cener alized Arter sclerosis |“ Mion 
< Ti. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to tbe death but not ———— | 
is related to the disease or condition causing death. 
& iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
E se aa = eee ee | Yea No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg., ete. i 
© * HOMICIDE | INJURY a ane 2 ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at No! fle— a ae 
INJURY an m, | Work ——_At work 


po 
alive on. .aPt..2:4.., 195%, and that death occurred Bt gd bm., from the causes and on the date stated above. 
SIGNATURE _ (Degree or title) ADDRESS DATE SIGNED 


BUR et s EREOF = aa OR, ee Lh 2 —— 
greet eel) | 7897 5 GIEV Ads ike Wala wl) 00. 
DATE REC'D BY LOCAL | PEGISTRAR'S . FUNER R / DDRESS 
Meo et (Cui beh Abe DR oh Wa Taher cpo le. 


PLEASE WRITE PLAINLY, 


VS. A1S 


ully./The correct 


the causes of death clearly and legibly. 


= ) 


é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


\ 
iat 
ING 


@ ware reserven rors 


VS. Alb 


~ 


age is especially important. Physicians: please write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ren tf : Qonpy 
6 ) 3 CERTIFICATE OF DEATH Reg. Dist. No../ 
I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stave Maryland COUR Fg 
GITY (If outside corporate Timits, write RURAL] LENGTH OF STAY) — CITY (If outside'corporate limits, write RURAL ‘an edertck in 
. (read ind give nearest town) (in this place) e OR 
x Rural - Mt. Airy Rural - Mt. Airy x 
HEROS on ince ee 
go. STREET appress Penn Shop Rd. Penn Shop Rd. 
3. NAME OF S i 4. DATE Month D: Ye 
DECEASED: ee) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) Martha -- Pheobus peaTH: January 13 1956 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | kcal Days | Hours | Min. 
female | White GSreiW4dowed |Feb.25,1868 87 | eeeea 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) Housewife Own Home Baltimore, Ma. USA 


13. FATHER’S NAME: 


John R. Hiltz 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Madgeline 
16. SoctaL Security No.:| 17. INFORMA) & ADDRESS: 


No service) None Mr. John A. Pheobus, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION Sntecralo metweat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i— Onset And Death 
eo. Sane ee 
Immediate cause fa) s rate 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) eEF... 
giving rise to the above cause a? - 
stating the underlying cause last. DUE TO 
(ec 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
14] | YesE] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [J At Work 
22. I hereby/€ertify that I attended the deceased from De anh ak of ft a, 19, l@., that I last saw the deceased 


aliv; 
3) 


that death {occurred aty. yy ey i causes and on the date stated above. 


f (Degree DATE SIGNED 
LAE Sis 
HEREOF Keke F CEMETER' OAL CATION (City, town, or county) (State) 


AT 
ecw Bpecits tea 15,195 Forest Oak Gaithersburg, Md. 


DATE REC'D BY ees REGISTRAR’S soon 24, HUNERAL DIRECTOR ADDRESS 
Ns asd ia hick, in L. Molesworth, Damascus, Md. 


¢ MARGIN resent ty BINDING 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(}5 §2 


' 624 CERTIFICATE OF DEATH Reg. Dist. No.....239..... 
DB |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 4 . 
bo county Frederick MARYLAND state Maryland counry Montgomery County 
“= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vv OR and give nearest town) (in this place) “~ OF kvill 4 
5 TOWN Cullen 519 days. Town Roc e ISX. 2 
> HOSPITAL OR STREET (If rural give location) 

ESS 
3 Ljetreer ‘appRess Victor Cullen State Hospital Route #5 Vv 
< 
é 3. NAME OF {First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 Peper eh Meron de Presley OF vu. January 7, 19 56 
S |S. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| tr UNDER! vear | Ir UNDER 24 Hine, 
os : WED, ' M 
p Male | white (Svecity): Married | February 22, 1881 Wego ne || ce | ae 
a4 NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: cohen 
S/|__ sven # retired): Night watchman Night watchman Kentucky U.S Ae 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
ke Isaac Presley Jane Ray 
iE 13. WAe DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Chl he of service) 2 Deceased 
e 
b 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
u-4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e 
a IMMEDIATE CAUSE (Ad Pulmonary Tuberculosis 5 years. 
DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = pyue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 
22. I hereby certify that I attended the deceased from Ang. 6. é 19.54, to Jane..7s, 19.56, that I last saw the deceased 
alive on Jans. Rig FA J5O, and that death occurred at ee. M, from the causes and on the date stated above. 
: eh. 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians 


SIGNATURF ° DDRESS DATE SIGNED. 
= ae Culten; Varyland January 9, 1956 
23. BURIAL, CREMATION? E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL YY: 
aad Flower Hill Redland. Md. 


Burial 1-10-56 
DATE REC'D BY LOCAL | REGISTRAR; 


REGISTRAR 1/9/56 


SIG! RE | 24, FUNERAL DIRECTO! ADDRESS 
| Roy W. Barber, Laytonsville, Md. 


tab 


bot 


MARGIN RESERVED FOR BINDING e 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


write the causes of death clearly and legibly. 


xn 


: pleas: 


jicians 


ally important. Physi 


is especi: 


correct age 


(Yea, NG or unk.)j (If Yes, give war dates 
2) [e] 


+ 


U0083 
572 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 131... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) | (int this place) OR 
[| ¥ow" Frederick 55 Years beeen Frederick / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
y_ySTREET ADDRESS 1820 Rosemont Avenue 1820 Rosemont Avenue 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LEWIS — WILLIAM DEATH: January 19 5 6 
3. SEX: 6. COLOR OR|7. SHYGTE. See 8. DATE OF BIRTH: 9. AGE last birthday! Ir uNoeR t vean| IF UNDER 24 Hrs. 
RACE: WUBOW E A 6 Months| Days | Hours Min. 
Male White (Srecity): Married | July 31, 1871 Bh yr. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Rétived Farmer Owner Maryland USA 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Rebecca Shriner 
1, SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 1820 Rosemont Avenue, 
None Mrs. Della S. Putman,Frederick, Maryland 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3a § . 4 . < Sab, y 
aiae CAUSE ta) heute Qaehin Filrlltiar ihr, 
ANTECEDENT CAUSE (8) aoa 


DISEASES OR CONDITIONS, IF ANY. (BD) bbz Cehchiee L Z of 
GIVING RISE TO THE ABOVE CAUSE DUE TO ~ 


STATING UNDERLYING CAUSE LAST. 


John J. Putman 


13, WAS DECEASED EVER IN U.S. ARMEO Forces? 


of service) ° 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
5 
21a, ACCIDENT WAS UNDERLYING (} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YEB ta NO kt 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


i21pD. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF “INJURY ‘While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from . A 195.....4/t0) « 19....., that I last saw the deceased 
alive on ..~2-2ém YY, 1954, and that death occurred at 1. 00m, from the causes and on the date stated above. 
SIGNATU) . ADDRESS DATE SIGNED 
pf ee. M.D. Frederick, Maryland ___1/5/1956 v. 
23. BURIAL? GREMeMete, | DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RSMO rs, (SPECIFY) 
Burial Jan. 8,19 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR 


R ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Lacb aN WW. Sep M._R. Etchison & Son, Frederick, Maryland 


ae 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


a2 


thin 24 hours after death. 


INSTRUCTION 


cnieaiglye executed wi 


2 
3 
<= 
3 
ia 
= 
z 
as 
o 
= 
FI 
& 
4 
wa 
re) 
=x 
f 
° 


jician. 


hysi 


ing PI 


d by the hospital or attendi 


«. 


The bottom copy may be re! 


TO ATTENDING PHYSIC! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit perm’ 


S 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00584 


CERTIFICATE OF DEATH oaths 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF CELA 


EE 
COUNTY xe Xe eyoc hk MARYLAND STATE Maz aians. county fred ev i e k 
(if outside: rate limits, writ 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY aK? rite RURAL cS rai neerest town) 


OR nd giva nearest town} {in this ples) 
TOWN "Wla yy) ron ide ral 
HOSPITAL OR iad STREET nas rurel give locetion) 


34 fown 2 y e 
INSTITUTION OR ADDRESS 


STREET ADDRESS e 


3. NAME OF (First) eee {Lest} 4. DATE = (Month) (Dey) (Yeer) 


eva Jee | th A dye 2 , a [Pe 2 Pel 2 < BEATH,, J an 70d vse 
RE SIRTGEE,-MARBIE 8 


5. SEX | TE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


OLOR OR Te 
Vv aaa a Wi Dy Z é ia eae Deys Hours | Min. 


We. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS BIRTHPLACE £7 or a country) 12, CITIZEN OF WHAT 
done during most of working life, aven If ‘OR INDUSTRY COUNTRY? 
retired) 


AY. V2) a ORE a ee 
(Yes, no, or unk.) | (If Yes, give wer or dates of sarvice) NA mare YRS ) 2. ate as um 


=a La, 


18, MEDICAL CERTIFICATIO INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


vi IMMEDIATE CAUSE w — Consknal thrombatn 
ANTECEDENT CAUSE(S) cue To 6) dak Q ages , 
DISEASES OR CONDITIONS, IF ANY, amas 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oy af 


(ch 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ves [] No foe 


21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) oe 2ie. INJURY OCCURRED 
While Not while 
M. | atwork L) otwork [) 
22. hereby certify that | attended the deceased from. F era Sat 19.09. that { last saw the deceased 
alive on..des f : Psst i ses and on the date stated above. 


ADDRESS, (Street, city, town, stete) DATE SIGNED 
Tat (poShoulle wd. [Eg 


NAME OF CEMETERY OR CREMATORY {Stete) 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 


21f, HOW DID INJURY OCCUR? 


23. BURIAL) CREMATION, 
REMOVAT, (SPECIFY) 


24, REC'D BY REGISTRAI eee ‘S SIGNATURE 


jaw, 3A PIL 3 : ee ee ; Weoedshora 


“VV 2. 


i 
c 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢o' 


i 


(ms 
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584 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1BNQ585 


0 i. ¢ Bs 
CERTIFICATE OF DEATH Re. Dist. No. / 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: rederi 
2 county_ Frederick MARYLAND state Maryland coterie ae 
ey CITY Utouteve: Sornorste eee write RURAL UNG ox her oe (If outside corporate limits, write RURAL and give nearetes) 
Oo Tr and give nearest Own this lace un 
a 2 2 oer unswick 65 as aD — (if 7 I ) 
= rural give location 
e x INSTITUTION OR ADDRESS 
= (Og eras = 501, Walnut SOI Walnut 
3 
cj | 3. NAME OF \_ (First) (Middle) (Last) 4. DATE (Month) (Yearn6 
2 DECEASED: 0 ui 
3 | (type or Print) James Morgan Rice OF a. “t st S 5 
a 5. SEX: $. COLOR OR 7. SINGLE, Le eT HH: 9. ace" birthday :| IF UNDER 1 Year | IF UNDER 24 HRS. 
Z| Male {white eegneeaivoncen, | EATS OTEES sor fons, Det | oor | 
% “Tea. uae OPERATION: sive ahisuinee 10b. kop. ay BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ¢ ‘ 
oi Rettred Brakeman B.#sO.R.R.Co | Maryland COUNTRY 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Morgan $.Rice Margaret Gorsage 


16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
705-10-185| Mrs.May Rice,Brunswick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


15 Was Deceased Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give wa ra dates of 
service) 


S 


Interval Between 
n@ Death 


Uy Ba] 
Immediate cause fa)... 
DUE TO 
Antecedent causes (s) 
Diseases. or pera if any, as erg 
giving rise to e above cai 
stating the underlying cause last, DUE TO 


iG | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the caus 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
(2) | Yes] Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF | Wine at ‘Not While | 
£ INJURY m._| Work At Work.D) 
B 22. I hereby certify that I attended the deceased from ..S=y... eee to. Tras wt... TERS that I last saw the deceased 
ev 
alive on YU Say and that death occurred at . “Give ; om. nee causes and on the date stated above. 
2) SIGNATUR of (Degree or DDRE DATE SIGNED 
: se ee 
S N . 
« TE THEREOF NAME OF CEMET) IN (State) 
REMOVAL (Specity} rie f=314 5 | Reformea. Cr CREM | SPsbrnyMar ze d 


DATE REC'D BY ier Hfallsy SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


d GIST) 
ween Bo- Se C.H.Feete and BrosBrunswick,Md 


UV 


t M 


G 


MARGIN RESERVED FOR BINDI 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


tem of eee The 


please write the causes of death clearly and legibly. 


i 


00586 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 696 
y CERTIFICATE OF DEATH Reg. Dist. No. \ 3... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. : 
COUNTY DA dttAicnk MARYLAND STATE Ge) COUNTY FE Sj 
errr (if outside corporate limits, write RURAL] LENGTH OF STAY GaemIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR A 

Kr nak. Wiepcleber® He geen Wi22D Ss oe Ro “ 
HOSPITAL OR i STREET (If rural give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS — 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : e OF s 
(Type or Print) FiPPEoN DEATH: _ fo is se 

S. SEX: 6. COLOR OR|7. SI 8. DATE OF BIRTH: 9. AGE last birthday] ir uncer 1 vear | tr UNDER 24 HRS. 


Days 


wi DOWED, DIVORCED: Months 
yrs. 


™ ive) (Specify) : ol {| Qef: cae L€ 7) ‘ 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF USINESS Ai (State or foreign country) : 
work done during most of working life, g 5 OR INDUSTRY: 


even if retired); 

13. oe! NAME; 14, MOTHER'S] MAIDEN NAME: 
Rapley Tayicy RippE on, d- ie 

15, WAS DECEASED EVER IW U.S, ARMED FORCES? 16, SOCIAL SECURITY No. INFORMANT & AD 

(¥es, no, or unk.)} (If Yes, give war or dates 


gee AdO-)O- S612 ot pases lideedalee mel, 
= 18. MEDICAL oo lie ae q INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


WSA 


~ 


8 
IMMEDIATE CAUSE (A) 
DUE TO - y] 


ANTECEDENT CAUSE (8) - a 
/ 
DISEASES OR CONDITIONS, IF ANY, «B) Mprecannamnses 3 /2. “30 
GIVING RISE TO THE ABOVE CAUSE pye To z 5 3 —_— 
STATING UNDERLYING CAUSE LAST. tie Ny ¢ 4) 
(c) NF > a p 


i 
re 
e 


£ g 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry ] G 
TO THE DEATH BUT NOT RELATED TO THE KG p 2 | 6 My ah, 
DISEASE OR CONDITION CAUSING DEATH. g rv] Patna) 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


> Yes oO NO a 
21a. ACCIDENT WAS UNDERLYING(] | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I o the deceased from Wc 5 I * 1D; to. =, 199%, that I last saw the deceased 


alive on . ye , and that death occurred at $2306, from the causes and on the date stated above. 


SIG) TURF) ADD) Ss me DATE, SIGNED 
-%; Map. Walpen tk ood oo Gar 


23. BURI DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM) MOVALS Corte) 


# ISTR Ne; SI NATURE f | 24, FUNERAL DIRECTOR ‘ADD ESS 


correct age is especially important, Physicians 


DATE REC'D BY LOCAL 
R 


ae a Tm: ; 


| °K nvaune 


geet = (834 


= 
=a 
wii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 
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MARGIN RESERVED FOR\ BINDING 


¥ 
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€ 


ation carefully. The 


cians 


lly important. Physi 


ils especia. 


correct age 


) 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0587 


, § okey CERTIFICATE OF DEATH Reg. Dist. No. 13 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Prince 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) in this place) * OR Gréenbelt 4 A 
TOWN Cullen 1606 days town Gréenbe 1G. 2 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR icto ulle ADDRESS 
usTREET nSORESs V. r Cullen State Hospital 7-C Research Road j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : an 
RN Elsie M Schlesinger DeatH: January 12, 19 56 
3. SEX: 1 6. cece OR |7. SRT E RS ARO oED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unver 1 year | Ir uncer 24 Hes. 
Female E: WED, : Months) Days | Hours| Min. 
White (Specify): Widow Apr. 5, 18% 61 yes. | jae 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country): {[12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
baa a, 
even if retired): Hongekeeper | Housekeeper Middletown, Pa. U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Mathias Livingston Ida Cain 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (lf Yes, give war or dates 
No of service) None Deceased. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 slab ae? OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TO of D4 
STR ESIATE: GAUKE ca) __ Pulmonary Tuberculesis 23 years. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
23) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOBEY? 
O ves[] No 
21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING Li CAUSE OF DEATH| OF INJURY street, ‘office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY INGE a hile 
M. ee at work 


22. I hereby certify that I gs the deceased from Apr. ys 19.5], to .Jan...12, 19 56 that I last saw the deceased 


alive on J&Ne. pier 5 apd that death occurred at 2:00. M, from the causes and on the date stated above. 
SIGNATURF Asp &.M. ADDRESS DATE SIGNED 
Lf, m.o. Cullen, Maryland January 12, 1956 
23. BURIAL, CREMATI | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Bur: 1-14-56 Cedar Hill Cem. Suitland, P.G.Co., Md. 

DATE REC'D BY LOCAL | REGISfR. G RE 24. FUNERAL DIRECTOR ADDRESS 
REGISTPAR/ 10/56 it’ —— _ |W. W. Chambers Co., Riverdale, Md. 


ING 


MARGIN RESERVED FOR BI 


wf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 58 8 


ps: 
ee CERTIFICATE OF DEATH ee ye ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick MARYLAND state Maryland counryfrederick 
GIFY (ir outside corporate Timits, write RURAL/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town. (in this piace’ 
{Porn Frederick ifetime fewh Frederick 2 ll 
HOSPITAL OR | STREET (f raral give location) / 
NOR ADDRESS 
Op STREET ADDRESS 1] West 13th Street 11 West 13th Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE CATHERINE SHEARER Beara: January 5 19 56 
8. SEX: . <OLOR OR z SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir unpER 2 year | IF UNDER 24 HRS. 
RACE: IDOWED, Months, Days | Hours | Min. 
Female Vhite (Specify): Widowed | March 30, 1872 830 | | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoy cowi fe Own Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Falk | Catherine Aubel 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, gf unk) | (it Yes, give war or dates of (Daughter ) 
O  |serviee) None Mrs. Ernest W. Reeder - Frederick, Maryland _ 
18. MEDICAL CERTIFICATION as 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“YD fad 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, e 
giving rise to the above cause 
stating the underiying cause iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ih ein | 19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While | 
INJURY m. | Work 0 At Work 0 


22. I hereby,certify that I attended the deceased fromoi/<J.......,19540., to = icin.chy 1953&, that I last saw the deceased 


alive ono S Quy 1984... and that death occurred at . ds gl A, M,., from. tne noma ce and on | the date stated above. 
SIGNATURE (Dezres or title) DATE SIGNED 


TP f= fe Oe 


(own, oF Som (State) 


a pe spa gg |)? 523 Lie ba =F} pad, 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CHEM ATORY | CATION (ity, te 


arial | Mount Olivet Cemetery E Maryland 
Shia BY ery URE Pc LB, Cline & S F 3 " ieee 
pos Te Rep Dr ine on - Frederick, Marylan 
a _ s aM. 


%, 


— 
(= 


information cansratly. The 


MARGIN RESERVED FOR BINDING & 
correct age is especially. important. Physicians: please write the causes of death clearly and legibly. 


VS. Alb — 10-53 


‘PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


0589 


Reg. Dist. No. 131 


574 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cente Frederick Wienvalanie state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | Gin this place) OR 
fdas Frederick Years rT Frederick 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS ‘ 
GO STREET ADORESSFrederick Memorial Hospital 423 Klineharts Alley 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES HENRY SMITH | DeaTH; January 22, 1956 
S. SEX: 6. eGner OR |7. STINGTE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoER 1 veAR | Ir UNDER 24 Mee. 
WHBOWED, CED, Months| Days | Hours{ Min. 
Male Jolored (Specify): “ Married| Unknown 56 ? he a 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


General 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
i INTRY? 


Maryland 


13, FATHER'S NAME: 


Thomas J. Smith 


1s. Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, or unk.)] (Jf Yes, give war or dates 
fod of service) ° 


16, SOCIAL SECURITY No. 17. 


Miss Edna Smith, 


14. MOTHER'S MAIDEN NAME: 


Martha E. Goines 
INFORMANT & AOORESS: 423 Klineharts Alley, 


Frederick, Marvland 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aatgphan cal udisne th prrferitenn| ) are 


4 ? 
‘IMMEDIATE CAUSE (Ad 
is} 

ANTECEDENT CAUSE (8) DES A 
DISEASES OR CONDITIONS, IF ANY. (B) : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) pi INJURY, OCCURRED 
OF “INJURY Not while 
M. = ee at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
vesyy NO [a 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ./#.~./ 


195%, to /-/5-......, 194-6, that I last saw the deceased 


, 19.6 ¢, ign that death occurred at 5:50PM, from the causes and on the date stated above. 


alive on ..../.<7./, x 
SIGNATURE ADDRESS eae IGNED 
ace Wont m.o. Frederick, Maryland 1/2h/1956 
23. BURIAL DATE THEREOF ; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aie : 
| tan 25,1986 Fairview Cemetery Frederick, Maryland 
DATE RECO BY LOCAL Ri j ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR AODRESS 
Sa. \4SG -\ br &. Weeih M. R. Etchison & Son, Frederick, Maryland 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> 


MARGIN RESERVED FOR\BINDING @ 


“ 


VS. AIS — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


—_ 


& 


545 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00592 


Reg. Dist. No. i} 3 we 


PLACE OF DEATH: 2. 


1. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE Varn . counry_ 9 Arlene 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ang, give nearest town) (in this place) OR : 
) Towed yl i 2B Town 5 oe Pee SF al 
HOSPITAL OR STREET (if rural give location) ; 


INSTITUTION OR 
S, STREET ADDRESS 


os ADDRESS 1631 4. Prarhit Le - 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . . 
(Type or Print) Viator ie Smith 1 26 1956 
S. SEX: s: eeacn OR |7. StNtSte, ee 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uNoeR 1 vear | IF UNDER 24 Hes. 
p ra Vepectvre A : . eS sy Pa 7 cre Days | Hours Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even ifretired. 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


14, warner MAIDEN NAME: 


12. CITIZEN OF WHAT 


Spe 
wu. J, 


atheths Sf. 


15. WAS Deceggeo Ever IN U.S. ARMED FORCES? 
(Yes, no, or “Gnk.)| (If Yes, give war or dates 


of service) 
ye 


16. SOCIAL SecuRiTY No. 


Prat 


17. INFORMANT & ADDRESS: 


OH ha. pba domnth, 103) 91. Prrasht 


Prwclech Me, 
AA 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lf : 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) 
DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO a 


21a. ACCIDENT WAS UNDERLYING | 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from .................. 


alive on. 
SIGNATU! 


x yh ULGe- 


AAO cy to: Af ee. ..y 1966, that I last saw the deceased 
.. and that death occurred at & asPM, from the causes and on the date stated above. 


23. BURIAL, DATE THEREOF | 
iL 


| 199-19 56 |G 


DRESS 
M.D. (aahareels 
NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 
Md. ! 
| LOCATION (City, town, br coufty) (State) 


sgruntle, . 
Vac lLiearnd 


ADDRESS 


thd, 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR 
REGISTRAR 2 al . G 
b= eh KAS VS fen by ‘ 


— 


MARGIN RESERVED FOR BINDING ,__' 4 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply é 


VS. A15 — 10-53 


jtem of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


.{ (Yes, no, or unk.)| (If Yes, give war or dates 
na 


i hci STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5 9-0 
; 


. CERTIFICATE OF DEATH Reg. Dist. No. |S | 
1, PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frsolsrnete; MARYLAND. state DHL 3 COUNTY Frsderak, 
ery ce outside corporate limits, write RURAL: LENGTH OF STAY CHPPN{ outside corporate limits, write RURAL and give nearest town) 
OR Fe Nearest town) is place) OR Z 
Cae tet bets R Fennel Pad Abe tewe x 
HOSPITAL aad. STREET (If rural give location) 
INSTITUTION OR ADDRESS 
‘A STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) clohn H. Stine DeaTH: / 29 19 5¢ 
5. SEX: 6. corer OR Sirene.: Mier eds 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vear| IF UNDER #4 HRe. 
: > Months! D: i a 
arose B fa a Q-1l- 1872 54 yre. | ays <4 Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even ip retired) : Q L 
13. FAYIER'S NAME: 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country}: 
OR INDUSTRY 


Cow DB 
14. MOTHER @ MAIDEN NAME: 
P Pere one 
17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY NO. 


of service) Near. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO\DEATH ONSET AND DEATH 


7 Se at CAUSE tA) Chenu Cthntian THe 
ANTECEDENT CAUSE (8) PAE te: bh és id 
aay Gtrmmrobagey Arlrreschranc/s | G°G4 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE oh S 
DISEASE OR CONDITION CAUSING DEATH. 
TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION MT 
‘ YES (ij NO -r 
21a. ACCIDENT WAS UNDERLYING L | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dib. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from yy. plwsr ‘to AAABG, 194, that I last saw the deceased 
alive on NanwlS..., a b and that death occurred at Ig) AM, from the causes and on the date stated above. 
SIGN. ADDRESS DATE SIGNED 
M.D. aoc? At V30o/s-6 
23. ayo GREMATTON, | DATE tae | NAME OF CEMETER | LOCATION (City, town, or county) (State) 
(SPECIFY) 
ieee 2-1-7 S56 etdanans - Pha. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE aepion DIRECPOR ADDRESS 
REGISTRAR 
237 ~ Sb thy. y Sst. Ladthth G., TMridhlewr) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00591 


des CERTIFICATE OF DEATH 


Reg. Dist. No..231 


in 
_ he 
Rees 
2 <> 
«8 
° 3 
3 3P 
= 2 ree 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
1 2 Go 5 f 
{ fa ae ge COUNTY Frederick MARYLAND state Maryland coury Frederick 
XY 4 5 yy CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate timits, write RURAL and give nearest town) 
aE) BBE OR nd give nosrest town)” {in this place) OR 
- 3 jhe Frederick Years + aoa Frederick 
yz Ns HOSPITAL OR STREET {if rural give localion) 
s rs, INSTITUTION OR ADDRESS 
8 25 STREET ADDRESS 308 West South Street 308 West South Street 
8 $5 3. NAME OF Gia) dE ony Daven 
+ Kaas DEC! EASED oF 
ae Eg {ype or Pin MARSHALL HENRY STOCKMAN Sr. DEATH January 10, » 56 
3 3 es. 5. SEX 6. Cas OR 7. SNett, se ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Se t2 WIBOWED, 6 Months | Days Hours | Min. 
“ee Male | White | Gee) "Married |February 5, 1890 65 oi | | 
- = =" 10e, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 32. CITIZEN OF WHAT 
4 rs ce. dona during most of working lifa, aven il OR INDUSTRY COUNTRY? 
L 3 /| RetitveBarber Same | Maryland USA 
fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze : 
6 W. Emory Stockman Annie Wisner 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 308 West South Street, 
(Yes, no, or yk.) (If Yes, give war or dates of service) pe MS 
= io BY “Nore ~~~" |Mrse May S. Stocknan, Frederick »Maryland 
& & 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
nw I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! “ ONSET ND DEATH 
; A dl 
z 4 Qi. { IMMEDIATE CAUSE (4) Zila a pow sone 


ANTECEDENT CAUSE(S) OVE TO Z ms 
DISEASES OR CONDITIONS, IF ANY, (8) eee le 
GIVING RISE TO THE ABOVE CAUSE “ 
STATING UNDERLYING CAUSE LAST. OVE TO 
Se A 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO. 
Zi. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, lectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R HOSPITAL: The law requires that 
d by the hospital or attending physician. 


*: 
6 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
at work at work oO | 


MM, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


=? 
Yo 
wo 
aA 
a ie 22. | hereby certify that | attended the deceased from ae 1942-..., to C, 92h... that 1 last saw the deceased 
9 S alive on. jeateg. ifs See 1 19.22. wp and that death occurred 21.42.3048. m, frofm the causes and on the date stated above. 
Be FE SIGNATURE P ADDRESS (Street, city, town, steta) DATE SIGNED 
2 2 MD. Frederick, Maryland 1/10/1956 
=e = | 23 RURAL. CHNRTON, DATE THEREOF NAME OF CEMETERY OR CREMAIORY— LOCATION (City, town, or county) (iaie) 
o REMOVA! 
<2 z Burial Janvel3,1956 | Mount Olivet Cemetery Frederick, Maryland 
2 9 [24> REC'D BY REGISTRAR REGISTRAR'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
pare \\ Stu LA pW Se 2 M._R. Etchison & Son, Frederick, Maryland 


‘OR BINDING ¥ 


MARGIN RESERVE 


Lg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians: 


By MARYLAND STATE DI DEPARTM NT OF HEALTH—BALTIMORE, 18 00593 


tem 9 el-' 
’ 
CER MFICATE ‘oF DEATH Reg. Dist. No... 131... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland |. county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CuBFrIt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} in this place) OR e 
ji 7s Frederick | avs TOWN Walkersville 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 
4 9STREET ADDRESS Frederick Memorial Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print ROXIE IRENE STUP Cran, January 2h, 19D 
SB. SEX: 6. COLOR OR |7. StN@tE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNOER + ean | IF UNDER 2@ Hrs. 
RACE: WibeED. DIVORTED, Months| Days | Hours| Min. 
Female White ‘Married |May 21, 1893 62 » 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retin sework 
13, FATHER'S NAME: 


Eugene A. Wachter 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) ° 


OR INDUSTRY: 
Home 


COUNTRY? 
Maryland USA 
14. MOTHER'S MAIDEN NAME: 
Addie Green 
17. INFORMANT & ADDRESS: 


None Mr. Charles D. Stup,Walkersville, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yiod | 
(~\MMebIaTe CAUSE (Ad oe 


ANTECEDENT CAUSE (8) eae 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vesXy Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2p. PLACE (Home, frrm, factory. 
OF INJURY street, office hidg., etc.| 


21e INJURY OCCURRED 
While Not while Oo 
M. at work at work 


22. 1 hereby certify that I attended the deceased from YUR®.. , 186, to. TAB, 125, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


alive on ..., l/2-+., 190k, and that death occurred at a3 5SAm, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
‘ m.o. Frederick, Maryland 1/26/1956 
23. BURIAL, e | DATE THEREOF | NAME OF > OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
FY) 
Buri Jan.2%,1956 | Frederick Memorial Park Frederick, Maryland 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR AODRESS 
REGISTRAR ay ). Ns 5 
> bo NO Ys we N. e u eee. M. R. Etchison & Son, Frederick, Maryland 


Q 


ye ork MARYLAND STATE DEPARTMENT OF HEALTH 00594 
‘ 1218 CERTIFICATE OF DEATH 
( a) FOR MEDICAL EXAMINERS Reg. ist a. 


1. PLACE OF DEATH- “2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE PS COUNTY, 7 ey 
Snodon A MARYLAND {ah fed 
ITY (If outelde corporate limite, write RURAL and | LENGTH OF STAY 


oe us F Paco outside cor ite imits, write RURAL and ve nearest town) 

; ve nearesytown) os «ie . (in this place) 3 

// roms, WRESE wack Pere = - — 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION © eo % DDRESS 
7 STREET ADDRESS ARE mE mack Wem, bs rt, a aie v 


3. NAME OF (First) (Middle) (Last} 
DECEASED OF 
(Type or Print) 
5. SEX 8. DAP& OF BIRTH funder 24 bra, 
ji Q 0 ms Zz. ne Min. 


12, CrtizaN OF WHAT 
COUNTRY? 
6 a 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


é7 tee 0 
10a. USUAL OCCUPATION (Give kind of noe : 
NDI * 


done di of working tHe. eyen if reais 


~~ 


15. Was Di 
(Yea, no, or un! 


2} 16. Sociat Security No, 


~ 


18. MEDICAL CERTIFICATION 
InTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATHS 


Immediate cause 


Bo 


Antecedent cause(s) 
Diseases or conditions, it any, 
giving rise to the abo: use 
stating the underlying cause lant 


fe) ! 
ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4) Yea 


MARGIN RESERVED FOR BINDING ‘ee 


21. EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY $gor CONTRIBUTING [7 | OF ofc ldg., ete.) 5 
CAUSF. OF DEATH. INJURY aad 


TIME (Month) (Di Year] |) INJURY OCCURRED 
oF Spe aera se 1 Boy While at 


‘Not while 
INJURY, we m. | work aL work 


ey 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct Age 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (| 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, an 


is especially important. Physicians: please write the causes of death clearly and legibly. 


nquiry i thereon and from the evidence 
death in my opinion resulted 


from: natural causes | \ accident (%, suicide |, homicide ||, undetermined (). 5 j DATE SIGNED 
yy ‘Der Atl DDRESS os oe 

med zs ay tage re Pople 2 edi, 7 ee 
TZ 3 : Z es ee - Z ae 


Ei 
‘tA. 


VS. ALBA 


= 


/ 
f 


Taal 
~~ 


hin 24 hours after death. 


4 
\ 


“ 
2 
iS) 
= 
iS) 
2 
a 
= 
wn 
z 


CJ 
uv 
o 
= 
2 
2 
3 
Cs 
= 
2 
= 
rs 
q 
a 
na 
fe 
= 
4 
°o 


| (2 
rd 
a executed Wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


by the hospital or attending physician. 


ed 


¢. 


The bottom copy may be 


TO ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe CERTIFICATE OF DEATH 00595 


Reg. Dist. No. 


“ 
£ 
° 

> 

a 

° 

8 

2 

< 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

oe — oT _ - 

= county FREDERICK MARYLAND STATE Mp 3 conry ARELERICE 

ry CITY {ll ouside corporete limils, write RURAL LENGTH OF STAY CITY (lf outside corporate timits, write RURAL end give neerest town) 

2 OR end give nearest town) fin this ptece} OR —, 

z wen FREDERICK, 12 Wt FREDERICE 

ao) ee Sen i SRT (ll rural give tocetion} 

*) ‘ INSTITUTIO! ie , ADDRI ‘c na 

: STREET ADDRESS Ez, DE, MOR, 10 be Hos, 36 £, Seconn Sr 

5 3. NAME OF (First) {Middle} Test) 4. DATE = (Month} (Day) (Yeer) 

3a] DECEASED Se oF e 

£ (Type or Print) PLIGHT WENNER. DEATH / /6 eo 
= 5. SEX eecoeoy 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey i IF UNDER TYEAR _|!F UNDER 24 HRS, 
5 WIDOWE! De: 

« LA We 

3 


COUNTRY? 


retired) ie _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseen Fzoyo Venere FRrecin Shae. Alt ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.} {Il Yes, give wer or deles of service) | 


WADOWED, DIVOREED, : a= ‘Months s | Hours | Min, 
(Specify) <2 {2-7 23-S3 L§ clay VE 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, even il OR INDUSTRY R’ 
MARV ERNE 


Lether- Li cert heal. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Le S, = = 
4 a {,' “IMMEDIATE CAUSE (a) A 
ANTECEDENT CAUSE(s) DUE TO a 
DISEASES OR CONDITIONS, IF ANY, ) LY, = iL ATKE LESS A 2? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING ,@AUsE Last, DUE TO 
(QO 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i ves. [ha] "Noelia 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, lerm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} {Hour} | 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
While Not while . 
M. | et work oO at work 
22. I hereby certify that | attended the deceased from..../2-.7.2.. D..p 19. SS to... Dns 19.9... that) last saw the deceased 
set WD and that death occurred at eS. f2.M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, slete} DATE SIGNED 
M.D. 220 fy, iB ee ae /o-5G 
OF CEMETERY OR CREMAPERY | LOCATION (City, town, or county) (rete) 
Y . 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
: ACoA Mf 


23. BURIAL, 


24, REC'D BY REGISTRAR 


REOF 


1/ i st | 


RECISTRAR'S SIGNATURE 
re 0 
an 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the deaf 


« 


The bottom copy may be re 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICLI. 


ti executed within 24 hours after death. 


ian. 


ed by the hospital or attending physic’ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the atfending physician and completely 
VS ASC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


584 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


conv Frederick MARYLAND 
CITY {lf outside corporete limits, write RURAL LENGTH OF STAY 


00596 
Reg. Dist. nif AL. 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sar Maryland coumy Frederick 


CITY {It outside corporate timits, write RURAL end give nearest town) 
OR 


=P ny tHe sive menres town) (in this ptece) 

35% Brunswick Se town Brunswick wi) 
HOSPITAL OF Spee (i rural give location) ; 

yp steer aboress 519 Brunswick Street 519 Brunswick St. 

3. NAME OF (First) {Middle} a 4. DATE fonth| (Day) {Yaar} 


DECEASED OF 
(Type or Print) JOHN NEWTON WATERS pbeatH January 11 9 9 56 
5 SEX S, COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRT 9. "AGE lost bithday |_IF UNDER 1 YEAR iF UNDER 24 HRS. 


le White 


1Da, USUAL OCCUPATION (Give kind of work 


Sewidower |Nov. 14, 1860 95m 


1Db. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 


wtermer " CRet.)" 1. farming $hepherdstown, West Va. 


Gen. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Waters Katherine Overton 
1S. WAS DECEASED EVER eu UL S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & Apress Mrs e Jonn “Moore 
Coes agg cok) |W Yerppigg or ste of servic | None __419 Brunswick St.,Brunswick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


: aiseAses z CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=) x 
IMMEDIATE CAUSE a) Cencherad fftiindtage | 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


iS) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Hours | Min. 


“r | 28 


12. CITIZEN OF WHAT 
COUR 


13. 


2D. AUTOPSY? 
ves [] NO 


2ta. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) {Hour} 
mM, 


21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Bee 
22. I hereby certify that | attended the deceased trom... AA /bre fens deer 1ncrneh fond peonuer IWS fer that | last saw the deceased 


alive on. Z. e 90 and that death occurred a1: 5AM, from the causes and on the date stated above. 
SIGNAT! ADDRESS (Street, city, town, state) DATE SIGNED 


ogo s on 
Aid. enf Bini pez. nod —l&_, HANG 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stet 


Burial 1/13/56 Samples Manor Cemetery Samples Manor, Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


i DIRECTQR’S SIGNATURE ADDRESS W.Va 
: y E -Vae 
otf Lo 5-0 | Cr 92 aw) #(BearAIN, Wald Cock “t, Harpers Ferry, _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00597 


Ah 
6.9 CERTIFICATE OF DEATH Reg. Dist. No. ......439..... ... 
voy 1. PLACE OF DEATH: Gullen 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Nt county Frederick MARYLAND. state Maryland county Prince George 
CITY (If outside corporate limits, write RURAL Leneny OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
: | OR and _give nearest town) (in this place) + OR 
y TOWN Cullen 407 days town Hyattsville WE 
cen ee plage 
i 
PAR StREET ZODRESS Victor Cullen State Hospital) 5103-43rd. Ave., Apt. 205 é 
3. NEMS or (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : oF 
Crype or Print) Agnes Josephine Watson DEATH Jalie 20 19 56 
3. SEX: 6. COLOR OR |7 REE AA) * DATE OF minte: 9. AGE last birthday ir unpen tyEAR] IF UNDER 24 Hee. 
F Re niadates sad 9 /19 1875 80 =| Months| Days | Hours} Min. 


!Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER’S NAME: 


Patric 


15, WAS DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


Tl, BIRTHPLACE (State or foreign country): 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Daly 


17, INFORMANT & ADDRESS 


12, CITIZEN OF WHAT 
COUNTRY? 


~ 


18. SOCIAL SECURITY NO, 


please write the causes of death clearly and legibly. 


(Yes, nq, or unk.)} (If Yes, give war or dates 
, we Ut Yee, None Agnes J. Watson, 5 03 3rd. Avec, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Aa CAUSE ‘ay __ Pulmonary tuberculcsis _ 19 months 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


¢ MARGIN RESERVED veoh & 


correct age is especially important. Physicians 


yes[] No 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from T2/ 97: Bh 19-6.5 tol /20/ _» 1996, that I last saw the deceased 

alive on . 1/20/..... i tak e and hat death occurred aiL315.AM, from the causes and on the date stated above. 

SIGNATURF ADDRESS DATE SIGNED 

Phe) ad, Cullen, Maryland 1/21/56 
REOF 


23. BURIAL, Lfergcrss | DATE T NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 


neMNoriad 1-23-56, | Mt. Olivet Washington, D. C. 


DATE REC'D BY LOCAL REGISTRAI 24. FUNERAL DIRECTOR A ene 
= SCN _— F. Gasch's Sons, Hyattsville, ™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


REGISTRAR 1/21/56 


» ® 


f 
\ | 
MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Supply every item of 


. 


PLEASE WRITE PLAINLY 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


573 CERTIFICATE OF DEATH 


we 
i) 
os 
H 
= 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 a ee 
2 T PLACE OF DEATIT 2 USUAL RESIDENCE (HOM) OF DECEASED. 
é Frederick MARYLAND Maryland Frederick 
2 ~GIFY GT cuvside corporate limits, write RURAL and ) LENGTH OF STAY || CITY UT cutoide corporate Nats, write RURAL and give nearest town) 
ve it i s _ 
2 || Pébvoe 2? DERE GENRE ol | gratis Place) Tomes Frederick ji 
Be Pa a i a 
8 ; : 
si /-/srREET ADDREss Enroute To Hospital 116 West Church Street 
3 3. NAME OF (Firat) (Middle) ast) @ DATE (Month) (Day) (Year) 
e DECEASED | OF 
E (Type or Print) DEATH 
& 
‘J 
é 


6. SEX 6. COLOR OR RACE 7. pene MARRIED, 5 8 DATE OF BIRTH 9. AGE last birthday aur Lee ee 
s ont! aye ours le 
i: M White “act arried | Sept.10,188 2 oe | | 
Le Geo PORE Ea TOR eave ct of re 10b. Kinp oF Businmss on 11. BIRTHPLACE (State or foreign country) | oe or WHAT 
lone dur most of workin; fe, even if retired) 3 
/ Wandyman | 'Powttry Co. Maryland ett Ose 
13. FATHER'S NAME | 14. MOTIEER’S MAIDEN NAME 
James White Ellen Crum 


Ufa Deseaneo Eas In OX annnp FnGaaT [Te Sociar Secomnv No 1. INFORMANT AND ADDRESS 116 West Church St., NT AND ADDRESS "16 West, Chunch Ste, 
¢@, no, wy | v4 < 
CW eat MO ee Da Ose Mrs.Ellen L. White, Frederick, Md. 

18 MEDICAL CERTIFICATION IvTRvAL Botween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
YAO, | 
Immediate cause 


the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause lant 


fo) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | . MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING [7] | OF _ oftigebidg., ste 
CAUSE OF DEATH. INJURY; 


ae {Month} (Day) (Year) (Hour) 
INJURY = m, 


(CITY OR Hy 


(COUNTY) 
pe ee A * 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
wok 0 at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection &}, Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |, suicide (], homicide 1, undetermined C). 

SIGNATURE Z (Degree or titie) ADDRESS DATE SIGNED 

td Dep. Med. Exam. , Frederick, Maryland 1/7/1956 


23. BURIAL. GRAYHARION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Seperiat Jan.9,1956 M i Frederick, Maryland z 
DATE ‘CD BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL* DIRECTOR ADDRES: 
aes [gt We Book. i R. Etchison & Son, Frederick, Maryland 


is especially important. Physicians: please write 


MARGIN RESERVED FOR BINDING . 


VS. A156 — 10-63 


Vm 
=a 
information arefull . The 


6 10 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 05 99 


CERTIFICATE OF DEATH Reg. Dist. No. 131... 
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bo county Frederick MARYLAND. state Maryland county Frederick 
3 SY {IE outside corporate limfs, write RURAL) LENGTH OF STAY CITMIf outside corporate limits, write RURAL and give nearest town) 
Le) OR and give nearest town | (in this place) OR 
5 town Frederick-Rural-R.D. #h Years | aaa Frederick-Rural#R.D.#); 
> HOSPITAL OR STREET iIf rural give location) 
ri INSTITUTION OR ADDRESS 
3 GO STREET ADDRESS : 'y 
& ES 3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3% |__Utye or Prins CHARLES EUGENE WILES le see January 23, 1956 
& i) 5. SEX: 6. COLOR OR j7. patina mA Ise DATE OF BIRTH: 9. AGE last birthday| if uNoeR 1 vear | IF UNDER 24 HRs. 
Bia RACE: WHBOWED, BIVOGREED. Months| Days | Hours | Min. 
> & | Male White (Specify): “MarriedSeptember 20,1878 77 yrs. 
BE nOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
28 work done during most of working life. OR INDUSTRY: | COUNTRY? 
>, 8/|_ Revi veattarmer andCarpenter Maryland USA 
Bg [13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a5 
ax Frederick E. Wiles Susan F. Corun 
ie i. 18. WAs DECEASED Ever IN U.S. ARMED Forcest 1@. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)| (If Yes, give 7 or dates 
Z 30 Ma Sleteseretce) 579-07-8988 Leslie E.Wiles,Frederick, R.F.D.#h, Md. 
o + 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Zz "2. I DISEASES OR CONDITIONS DIRECTLY LEADING be, DEATH ONSET AND DEATH 
| PP 
ae 332% ( Pes ; ss 
ae IMMEDIATE CAUSE 7) qtbext_/ —— fo “Lax, 
a < ANTECEDENT CAUSE (8) mS 
P o DISEASES OR CONDITIONS, IF ANY, (B) Chg Ee. vd utaatacbsing a1 biacesbete 8 & 2] 49 
tt gf | GIVING RISE TO THE ABOVE CAUSE pyre To 
fi A, | STATING UNDERLYING CAUSE LAST. 
Bes iron) 
z § Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —. = 
pe TO THE DEATH BUT NOT RELATED TO THE f i i ec 
i 8 DISEASE OR CONDITION CAUSING DEATH. A ead (a Li try 6 Le" 
a y 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
x oO way YES (a Roy] 
a 


21a. ACCIDENT WAS UNDERLYING (I) 21B. PLACE (Home, frrm, factory.] 21c. WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 


are INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


ie 
3 
e 
py % for INJURY Not while 
2 2 M. at work at work 
© g 22. I hereby certify that I attended the deceased from CF Si... 1929-3, to . UI: 4.., 193%, that I last saw the deceased 
a : alive on .. ds (ae, rae 199. Cg ana death oecurred att 208 M, from the causes and on the date stated above. 
> g SIGNATURE ADDRESS DATE SIGNED 
He Cre ey mp. Jefferson, Maryland 1/24/1956 
® 8 |[23. BURIAL, CREMAZLON,| DATE THEREOF mi NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ct ECIFY) 
RY ial Jan.25 1956» St. Luke's Cemetery Feagaville, Maryland 
Fe DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


REGIST 


en \9s@ IM. R. Etchison & Son, Frederick, Maryland 


corre 


